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Just two tablets at bedtime 


alseroxylon, 2 mg. 


Seven years of experience show 
that RAUWILOID also affords 


Safe ty based on negligible incidence 
of side actions 


s ree d OTT) from concern over sudden 


hypotensive episodes or unwanted 
biochemical alterations 


racti ity. Simplicity of dosage 


.. applicable to a wide range of patients 


When more potent drugs are needed, prescribe 
one of the convenient single-tablet combinations 


Rauwiloid® + Veriloid® " Rauwiloid® + Hexamethonium 
alseroxylon 1 mg. and alkavervir 3 mg. alseroxylon 1 mg. and hexamethonium 
chloride dihydrate 250 mg. 


Many patients with severe hypertension can be main- Riker 
tained on Rauwiloid alone after desired blood pres- 
sure levels are reached with combination medication. 


Northridge, California 
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coo taken at bedtime 


BONADO 


STOPS MORNING SICKNESS IN 947 


OFTEN WITH JUST 
ONE TABLET DAILY 


by treating the symptom — 
nausea and vomiting—as well 
as a possible specific cause— 
pyridoxine deficiency 


each tiny Bonadoxin 
tablet contains: 
Meclizine HCI (25 mg.) 
for antinauseant action 
Pyridoxine HCI (50 mg.) 
for metabolic replacement. 


usual dose: One tablet at 
bedtime; severe cases may require 
another tablet on arising. 


supply: Bottles of 25 and 

100 tablets. Bonadoxin also 
effectively relieves nausea and 
vomiting associated with: 
anesthesia, radiation sickness, 
Meniere’s syndrome, labyrinthitis, 
and motion sickness. Also useful in 
postoperative nausea and vomiting. 
Bibliography on request. 

For infant colic, try 

Bonadoxin Drops. Each cc. 
contains: Meclizine 8.33 mg./ 
Pyridoxine 16.67 mg. 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being™ 


and...when your OB patient needs the best 
in prenatal vitamin-mineral supplementation... 


OBRON® 
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CONSISTENT RESPONSE 
IN VAGINAL INFECTIONS 


ANTIBACTERIAL, ANTIMONILIAL, ANTITRICHOMONAL EFFECTS— 
OPTIMAL DISPERSION, PROLONGED RETENTION 


85% SUCCESS:'? TRIBURON CHLORIDE—THE CLINICALLY 
PROVEN MICROBICIDE—PROVIDES RAPID SYMPTOMATIC RELIEF 
AS WELL AS CONTROL OF TRICHOMONAL, MONILIAL AND 
NON-SPECIFIC VAGINITIS. IN ONE STUDY,' DISCHARGE, ITCH- 
ING AND BURNING DISAPPEARED IN 67 OF 73 WOMEN 
AFTER ONLY 3 OR 4 APPLICATIONS; AFTER TWO WEEKS, 
CULTURES WERE NEGATIVE IN 61 PATIENTS. SIMILAR RESULTS 
WERE NOTED IN ANOTHER SERIES OF 5S WOMEN.” 


NOW AVAILABLE IN TWO FORMS 


NEW TRIB VAGINAL SUPPOSITORIES PROVIDE THE EFFI- 

CACY OF TRIBURON CHLORIDE IN A WATER-SOLUBLE, SELF- 
EMULSIFYING BASE THAT ENHANCES DISPERSION AND 

PROLONGS THERAPEUTIC EFFECTS, EVEN IN THE 

PRESENCE OF PROFUSE DISCHARGE. TRIB VAGINAL 

SUPPOSITORIES ARE PROVIDED WITH REUSABLE 
PLASTIC APPLICATORS. 


PROVEN TRIBURON VAGINAL CREAM-— WHITE, 

NONSTAINING, VIRTUALLY NONIRRITATING TO THE 

VAGINAL MUCOSA, WITH NO HINT OF MEDICI- 

NAL ODOR. DISPOSABLE APPLICATORS ARE 
SUPPLIED WITH THE CREAM. 


INDICATIONS: TRIB OSi TORIES AND TRIBURON 
VAGINAL CREAM FOR VULVITIS AND VAGINITIS DUE 
TO TRICHOMONAS VAGINALIS, CANDIDA ALBICANS, 
HEMOPHILUS VAGINALIS AS WELL AS MIXED INFECTIONS; 
AFTER CAUTERIZATION, CONIZATION AND IRRADIATION; 
FOR SURGICAL AND POSTPARTUM TREATMENT. 
THERAPY MAY BE CONTINUED DURING PREGNANCY 
AND MENSTRUATION. 


SUPPLIED: TRIB VAGINAL SUPPOSITORIES — BOXES OF 
24, WITH REUSABLE APPLICATOR. TRIBURON VAGINAL 
CREAM—3-OUNCE TUBES WITH 18 DISPOSABLE APPLI- 
CATORS. CONSULT LITERATURE FOR DOSAGE 
REQUIREMENTS, AVAILABLE ON REQUEST, BEFORE 
PRESCRIBING. 
REFERENCES: 1. N. MULLA AND J. J. McDONOUGH, 
ANN. NEW YORK ACAD. SC., 82:(ART. 1), 182, 1959, 
2. L. E. SAVEL, D. B. GERSHENFELD, J. FINKEL AND 
P. DRUCKER, IBID., P. 186. 


ROCHE 
A, | O1VISION OF HOFFMANN-LA ROCHE INC. 
NUTLEY 10, 3. 


contains Triburon Chloride 0 


VAGINAL SUPPOSITORIES 
@ Triburon Vaginal Cream 


& decisive microbicidal therapy in a delicate matter 


not an antibiotic - not a nitrofuran 
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while they are planning 


their family Ortho-Gynol. 


VAGINAL JELLY 


they need your help 
more than ever the most widely prescribed contraceptive 
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Information for Contributors 


Contributions—The JouRNAL OF THE AMERICAN MeEpicAL WoMEN’s AsSOcIATION extends an invitation to the 
profession for original scientific articles, research, case reports, and review of medical literature; for articles of 
historical interest—especially those dealing with the status of women physicians; for biographies of women in 
medicine; and for any other material on subjects of special concern to women physicians. All manuscripts for 
publication, letters, and all communications relating to the editorial management of the JouRNAL OF THE AMERICAN 


MepicaL Women’s AssociATION should be sent to the Editor at 1790 Broadway, New York City 19. 


Articles are accepted for publication with the understanding that they are original contributions never previ- 
ously published and are contributed solely to the JouRNAL oF THE AMERICAN MepicaL Women’s Association. All 
manuscripts are subject to editorial modification and upon acceptance become the property of the JouRNAL OF 
THE AMERICAN MepicaL Women’s AssociATIONn. Material published in the Journat is copyrighted and may not 
be reproduced without permission of the Editor. Neither the editors nor the publishers nor the American Med- 
ical Women’s Association will accept responsibility for the statements made or opinions expressed by any con- 
tributor in any article or feature published in its columns. 


Manuscripts—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 


author. The author’s full name, academic or professional titles and affiliations, and complete address must accom- 
pany manuscript. 


Illustrations and Tables—Illustrations must be in the form of glossy prints or drawings in black ink. On the 
back of each illustration the figure number, author’s name, and indication of the top of the picture must be 
given. Legends for illustrations should be typewritten in a single list, with numbers corresponding to those on 
photographs and drawings. The JourNAL oF THE AMERICAN MepicAL WoMEN’s AsSOcIATION encourages the use 
of illustrations and will supply a reasonable number free of cost; special arrangements must be made with the 
Editor for excess illustrations or colored plates. The Editor is not responsible for the safe return of manuscripts 
and illustrations. All material supplied for illustrations, if not original, should be accompanied by references to 
the source and permission for reproduction from the owner of the copyright. Recognizable photographs of 
patients should carry with them written permission for publication. 


Each table should be typewritten on a separate sheet, numbered consecutively, and have a title. 


Quotations—Written permission must be secured from the author and publisher for quotation of more than 
500 words from one publication. Acknowledgement should be made on the page on which the quotation begins. 
For quotes of 100 to 500 words, the source should be given in the list of references. 


References—References should appear at the end of the manuscript and not in footnotes. They should conform 
to the style of the Index Medicus. This requires, in the order given, Name of Author, title of article, and 
name of periodical, with volume, inclusive pages, month (and day of month if the journal appears weekly), 
and year. References should be numbered consecutively throughout the paper, listed in order by number 
from the text, and are not to exceed 20 except in special cases. 
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‘the drug for. 


“morning sickness” 


brand of meclizine hydrochloride 


| “rarely does 


one drug meet 


so well the needs 


of one condition 


IN BRIEF 


BONINE is an antiemetic which provides rapid 
and prolonged protection against nausea and 
vomiting due to a variety of causes. A single 
dose of BONINE is usually effective for 24 hours. 
Thus, BONINE can be taken at bedtime to help 
prevent “next morning” sickness. 


INDICATIONS: Valuable in the symptomatic relief 
of nausea and vomiting of pregnancy. Also indi- 
cated for motion sickness, radiation sickness, 
vertigo associated with Méniére’s syndrome, 
labyrinthitis, fenestration procedures, vestibular 
dysfunction, and dizziness associated with cere- 
bral arteriosclerosis. 


ADMINISTRATION AND DOSAGE: For control of 
nausea and vomiting of pregnancy, a daily dose 
of 25 to 50 mg. is usually effective. For dosage 
schedules in other indications, see package insert. 


SIDE EFFECTS: Not a phenothiazine, the side 
effects reported in association with BONINE have 
been mild and/or transient and consist of occa- 
sional drowsiness, dryness of the mouth, and 
blurred vision. Drowsiness is seen less frequently 
with BONINE in therapeutic dosages than with 
most other effective antiemetics. 


PRECAUTIONS: As with other antihistaminic com- 
pounds, the physician should inform patients of 
the need for caution in driving a car or when 
engaged in other activities requiring alertness. 
There are no known contraindications to BONINE. 


SUPPLIED: BONINE Tablets, scored, tasteless, 25 
mg. BONINE Chewing Tablets, mint-flavored, 25 
mg. BONINE Elixir, cherry-flavored, 12.5 mg. per 
teaspoonful (5 cc.). 


More detailed professional information available 
on request. 


Science for the world’s well-being™ PFIZER LABORATORIES Division, Chas Pfizer e Co., Inc. Brooklyn 6, New York 
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Effective against more than 30 
of the commonly encountered 
pathogens, including staph 
and strep, Panalba KM assures 
you of prompt control in 
potentially-serious pediatric 
infections. Panalba KM makes 
a pleasant-tasting, readily 
accepted suspension. 

When sufficient water is 
added to fill the bottle to 

a total volume of 40 cc. (or 
60 cc.) and the contents 
shaken, each 5 cc. 

(one teaspoonful) contains: 


Panmycin (tetracycline) equivalent to 


tetracycline hydrochloride. ..... 125 mg. 
Albamycin (as novobiocin calcium) 62.5 mg. 
Potassium Metaphosphate ....... 100 meg. 


Supplied: In 40 cc. and 60 cc. 
bottles. 
*TRADEMARK, REG. U. S. PAT. OFF. 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 


in potentially- 
serious pediatric 
infections, 
make 


PANMYCIN® PLUS ALBAMYCIN® 
WITH POTASSIUM METAPHOSPHATE (KM) 


your broad-spectrum 
antibiotic 


of first resort 
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Comparative Effectiveness 
in softening fecal mass 


excretion 


fecal SURFAK 
Calcium Bis-(Dioctyl Sulfosuccinate) 
mass Only 1 - 240 mg. capsule per day 
in grams 
800 Expected increased fecal 
quantity in constipation 
700 | 
Diocty! Sodium 
Sulfosuccinate 
2 - 100 mg. 
capsules 
per day 
600 
500 Normal 


daily 
fecal 


ONE 
SURFAK 


Capsule 
softens 
to 5 times 
the normal! 
fecal 
excretion 


Therapeutic effectiveness in constipation 
depends on a more complete softening of the 
increased fecal load. ONE Surfak capsule is all 
that is needed to soften fecal matter up to 
three times the normal daily fecal excretion 
This superior fecal softening effectiveness of 
Surfak is demonstrated in the chart shown, which 
indicates that a much wider range of patients 
—even those with severe constipation—can be 
successfully treated with only one capsule 
daily with usually complete freedom from side 
effects. Surfak is non-laxative, thus eliminating 
the “griping,” flatulence, oily leakage 
or danger of habituation often associated 
with laxative therapy. 
DOSAGE: One Surfak 240 mg. soft gelatin 
capsule daily for adults. Surfak 50 mg. soft 
gelatin capsules—for children, and adults with 
minimum needs, one to three daily. 
SUPPLY: 240 mg.—bottles of 15 and 100. 

50 mg.—bottles of 30 and 100. 


LLOYD BROTHERS, INC. 


CINCINNATI 3, OHIO 
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ABBOTT 


Picture of a Young Lady About to Try Her Next Dandruff Cure 


Neat time 
S EH Le U/ N she’s in your office, 


= why not pass along 
a friendly reminder... 
and a prescription 
for Selsun? 


Suspension 
an ethical answer 


to a medical problem 


SELSUN—SELENIUM SULFIDE, ABBOTT 
© 1960; ABBOTT LABORATORIES 009021 
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Anemia of Puberty... another indication for Iberol. 
potent antianemia therapy plus the essential B-complex 


2 IBEROL FILMTABS A DAY SUPPLY: 
The Right Amount of Iron 
Ferrous Sulfate, U.S.P........... 1.05 Gm. 


(Elemental Iron—210 mg.) 
Plus the Essential B Complex 
Vitamin Bie with Intrinsic 
Factor Concentrate. .1 U.S.P. Unit (Oral) 


Liver Fraction 2, N.F.............. 200 mg. 
Thiamine Mononitrate.............. 6 mg. 
30 mg. 
Pyridoxine Hydrochloride........... 3 mg. 
Calcium Pantothenate.............. 6 mg. 
Plus Vitamin C 


TABLETS, ABBOTT: U.s. PAT. NO. 2,885,088, 
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Blood pressure that goes up with stress 
often comes down with SERPASIL 


One reason that many cases of hypertension 
respond to Serpasil is that many cases are as- 
sociated with stress. Stress situations produce 
stimuli which pass through the sympathetic 
nerves, constricting blood vessels, and increas- 
ing heart rate. Hyperactivity of the sympathetic 
nervous system may elevate blood pressure; if 
prolonged, this may produce frank hyperten- 
sion. By blocking the flow of excessive stimuli 
to the sympathetic nervous system, Serpasil 
guards against stress-induced vasoconstriction, 
brings blood pressure down slowly and gently. 


*Coan, J. P., McAlpine, J. C., and Boone, J. A.: J. South Carolina M. A. 51:417 (Dec.) 1955. 


Complete information available on request. 


(reserpine ciBa) 
In mild to moderate hypertension, Serpasil is 
basic therapy, effective alone ‘‘...in about 70 
per cent of cases...’’* 
In severe hypertension, Serpasil is valuable as 
a primer. By adjusting the patient to the physio- 
logic setting of lower pressure, it smooths the 
way for more potent antihypertensives. 
In all grades of hypertension, Serpasil may be 
used as a background agent. By permitting 
lower dosage of more potent antihypertensives, 
Serpasil minimizes the incidence and severity 


of their side effects. CIBA 
SUMMIT, N. J. 
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on the pathogenesis 
of pyelonephritis: 


“An inflammatory reaction here [renal papillae] 
may produce sudden rapid impairment of renal 
function. One duct of Bellini probably drains 


more than 5000 nephrons. It is easy to see why a 
small abscess or edema in this area may occlude 
a portion of the papilla or the collecting ducts 


and may produce a functional impairment far in 
excess of that encountered in much larger lesions 
in the cortex.”! 

The “exquisite sensitivity”? of the medulla to 
infection (as compared with the cortex), high- 


lights the importance of obstruction to the 

urine flow in the pathogenesis of pyelonephritis. 

“There is good cause to support the belief that 

many, perhaps most, cases of human pyelone- 

phritis are the result of infection which reaches 
the kidney from the lower urinary tract.” 


to eradicate the pathogens no matter the pathway 


FURADANTIN 


brand of nitrofurantoin 


High urinary concentration @ Glomerular filtration plus tubular excretion @ Rapid antibacterial 
action @ Broad bactericidal spectrum @ Free from resistance problems @ Well tolerated—even 


after prolonged use @ No cross resistance or cross sensitization with other drugs 


Average Furadantin Adult Dosage: 100 mg. tablet q.i.d. with meals and with food or milk on retir- 
ing. Supplied: Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 


References: 1. Schreiner, G. E.: A.M.A. Arch. Int. M. 102:32, 1958. 2. Freedman, L. R., and Beeson, P. B.: Yale J. Biol. & 
Med. 30:406, 1958. 3. Rocha, H., et al.: Yale J. Biol. & Med. 30:341, 1958. 


" NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, DIVISION OF THE NORWICH PHARMACAL COMPANY, NORWICH, N. Y. 
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Save a 
family breadwinner 
lost time from 


LOW BACK PAIN 
with 


neopal: 
Brand of chlormezanone 
effective oral skeletal 
muscle relaxant 
and 
mild tranquilizer __ 


Trancopal enables patients to resume their duties 
in f fom one f O t WO ‘e/ ays / In a recent study of Trancopal in industrial medicine,* 


results from treatment with this “tranquilaxant” were good to excellent in 182 of 220 patients with muscle spasm 
or tension states. From clinical examination of those patients in whom muscle spasm was the main disorder, “. . . it 
was apparent that the combined effect of tranquilization and muscle relaxation enabled them to resume their normal 
duties in from twenty-four to forty-eight hours. ... It is our clinical impression that Trancopal is the most 
effective oral skeletal muscle relaxant and mild tranquilizer currently available.”’* 

Side effects occurred in only 12 patients, and: “No patient required that the dosage be reduced to less than one 
Caplet three times daily because of intolerance.”* 


Dosage: Adults, 200 or 100 mg. orally three or four How Supplied: Trancopal Caplets® 


times daily. Relief of symptoms occurs in from fifteen 200 mg. (green colored, scored), bottles of 100. 
to thirty minutes and lasts from four to six hours. 100 mg. (peach colored, scored), bottles of 100. 
Kearney, R.O.: Current Thersp. Res. 2:127, April, 1960. e 

Trancopal (brand of chlormezanone) and Caplets, trademarks reg. U.S. Pat. Off. uithnop LABORATORIES / New York 18, N.Y. —isiom 
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(brand of pipamazine) 


for suppression of 
morning sickness 


..relief of [menopausal] symptoms 
was observed? in 91 per cent of the 
patients treated with methallenestril 


[Vallestril] ....” 
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Research Briefs from Searle 


Mornidine was found clinically effective in 
morning sickness in more than 90 per cent of 
the women treated. “Experimental work and 
clinical observations! to date indicate that this 
phenothiazine is . . . an effective antiemetic 
with exceedingly low toxicity... .” 

The effect of Enovid in patients with endo- 
metriosis has been described? as follows: 
“Enovid is a potent, orally effective progestin. 
The addition of 3-methyl ether of ethynylest- 
radiol prevents ‘breakthrough’ bleeding and 
produces an ideal mimic of the hormonal 
changes of pregnancy. Enovid inhibits ovula- 
tion, induces a secretory endometrium and 
produces a decidual effect in areas of endo- 
metriosis. It is postulated that, after five to 
six months of such treatment, decidual 
necrosis occurs and is followed by gradual 
absorption.” 


“The first principle [in the treatment of 
trichomonas vaginalis] is that of restoring the 
pH of the vagina to the usual degree of acidity 
(3.5 to 4.5), at which the normal flora of the 
vagina may eradicate the trichomonad....We 
have found? Floraquin (diiodohydroxyquino- 
line [compound]), 2 tablets nightly, to be 
acceptable. .. .” 

Vallestril has proved‘ to be appropriate in 
controlling the menopausal syndrome without 
adverse side effects in dosage of 3 mg. per day. 


References: 


1, Friend, D. G.: Current Drug Therapy: The Phenothiazines; Clin. 
Pharm. & Therap. 1:5 (Jan.) 1960. 2. Kistner, R. W.: Endometrio- 
sis and Infertility, Clin. Obst. & Gynec. 2:877 (Sept.) 1959. 3. 
Wilson, L. A., Trichomonas Vaginalis Vaginitis, in Conn, H. F.: 
Current Therapy—1960, Philadelphia, W. B. Saunders Compony, 
1960, p. 657. 4. Kupperman, H. S., The Choice of Drugs in Endo- 
crine Dysfunction, in Modell, W.: Drugs of Choice 1960-1961, 
St. Louis, The C. V. Mosby Company, 1960, p. 584. 5. Goldfarb, 
A. F., and Napp, E. E.: Use of Methallenestril (Vallestril) in Con- 
trol of Menopausal Symptoms, J.A.M.A. 161:616 (June 16) 1956. 


_ Nonsurgical treatment of 
Endometriosis with 


ENOVIITD 


(brand of norethynodrel with ethynylestradiol 
3-methyl ether) 


Both Necessary... 


FLORAQUIN 


(brand of diiodohydroxyquin compound) 


Simultaneously... 


Combats trichomonal pathogens 
Restores normal vaginal pH 


6.D. SEARLE «co. 


CHICAGO 80, ILLINOIS 
Research in the Service of Medicine 
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(norethindrone, Parke-Davis) 


NORLUTIN has been found “...remarkably efficacious in relief of 
many disturbances of menstruation and reproduction.”* Such 
disorders of hormonal origin respond to therapy physiologically 
because NORLUTIN has a marked capacity for normalizing the 
estrogen-progestogen ratio. And since this agent eliminates the 
need for injections, it wins wider patient acceptance. 

indications: amenorrhea ¢ functional uterine bleeding « endocrine infertility 
¢ habitual abortion ¢ threatened abortion « dysmenorrhea * premenstrual tension 
supplied: 5-mg. scored tablets, bottles of 30. ; 
*Rock, J.: Garcia, C. R., & Pincus, G.: Am. J. Obst. & Gynec. 79:758, 1960. 


-PARKE, DAVIS & COMPANY PARKE-DAVIS 


Detroit 32, Michigan 41360 
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FLEXIBLE DOSAGE FORM 
PROVIDES 
DEPENDABLE CONTROL 
APPETITE 


tablets or capsules 


dinner evening snack 


The Obedrin formula permits a flexible dosage schedule 
to depress the appetite at peak hunger periods. The 
physician can adjust dosage to fit each patient’s need. 


ADVANTAGES OF OBEDRIN— 


A dependable anorexigenic agent 

A flexible dosage form 

Minimal central nervous stimulation 
Vitamins to supplement the diet 


Write for 60-10-70 Basic Plan menus and weight charts. 


and the 60-10-70 Basic Plan 


THE S. E. Mlassencite COMPANY Bristol, Tennessee « New York « Kang 
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NOW a truly definitive answer 


to an ever-present problem 


menstrual cup 


You can prescribe Tassette with full assurance that 
your patient will find a safe, effective and completely 
acceptable answer to her menstrual control problem 
Tassette, made of soft pliable rubber fits anatomically at 
the mid point of the vaginal wall and acts as a catch basin 
for the menstrual flow (see anatomical drawing). It is 
easily folded, needs no inserter, and can be simply 
emptied and replaced as needed. Tassette requires no 
measurements or fitting, and can be worn with complete 
comfort at all times. 

Tassette permits your patient to swim, dance and 
engage in any activity because it catches the flow and 
seals it off completely. Thus there is no odor or possibility 
of leakage or staining as may occur during periods of 
heavy flow when tampons are used. There is no danger 
of chafing, irritation or infection, and no belt is required, 
as with ordinary sanitary napkins. 

Tassette has many medical applications other than 
its use as a menstrual cup. During the intermenstrual 
period it provides the most satisfactory and safe method 
for collecting vaginal, cervical or uterine secretions for 
diagnostic purposes. Tassette has also been used to insure 
against leakages in vesico-vaginal fistula. 

Modern internal menstrual control is now accepted 
by the medical profession and Tassette is widely recom- 
mended by gynecologists in place of sanitary napkins and 
tampons. In order to acquaint you with Tassette this spe- 
cial offer is made: Send $3.50 (reg. price $4.95) for one 
Tassette with complete directions, postage prepaid. Tas- 
sette guarantees satisfactory use for two years or your 
money back. 


Mail this coupon 1 0 Cash Please send me 
with cash, check or | 
money order to | 0 Check Name 


Tassettes. Enclosed is $ 


TASSETTE, inc. | Money Order Street 


170 Atlantic Square | 
Stamford, Conn. l City 


State 


Zone 


Dept. M. 7 
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CONSISTENTLY GOOD 
CLINICAL RESULTS 
IN TRICHOMONAL 
AND MONILIAL VAGINITIS 


TRICOFURON IMPROVED (Suppositories and Powder) 
cured 143 of 161 patients with vaginitis due to 
Trichomonas vaginalis, Candida (Monilia) albicans, 
or both. “Almost immediate symptomatic 
improvement was noted with the first insufflation.” 
Criteria for cure: freedom from 
infecting organisms as well as symptoms on 
repeated examinations during a three-month follow-up. 
This cure rate of 88.8% is “surprisingly similar” 
to results reported by earlier investigators. 


Coolidge, C. W.; Glisson, C. S., and Smith, A. S.: 
J.M.A. Georgia 48:167, 1959. 


TRICOFURON” 


IMPROVED 


2-step treatment brings swift relief, 
eradicates stubborn trichomonads, 
Candida (Monilia) albicans, 
Hemophilus vaginalis 


1. powbeRr for weekly insufflation in your office. 
MicoFur®, brand of nifuroxime, 0.5% 
and Furoxone®, brand of furazolidone, 0.1% in 
an acidic water-dispersible base. 

2. suppositories for continued home use 
—1st week one suppository in the morning 
and one on retiring. After 1st week, one 
suppository at night may suffice. 
Continue use of suppositories during menses. 
Treatment should be continued throughout a complete 
menstrual cycle and for several days thereafter. 
MICoFuR 0.375% and FuROXxONE 0.25% 
in a water-miscible base. 


Rx new box of 24 suppositories with applicator 
for more practical and economical therapy. 
Also available: 
box of 12 suppositories with applicator. 


NITROFURANS~—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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quietly calming 


You can prescribe gentle 
control of blood pressure with 


® 


Butiserpine contains just enough reser- 
pine (0.1 mg. per tablet or teaspoonful) 
to reduce tension without initiating 
side effects; 15mg. of BUTISOL sodium® 
butabarbital sodium, to promote calm- 


ness without lethargy. 


Butiserpine Tablets, Elixir, 
Prestabs® Butiserpine R-A (Repeat Action Tablets) 
Suggested Dosage: 
Initial (up to 7 days)—1 to 4 Tablets or teaspoonfuls 
Elixir or 1 or 2 Repeat Action Tablets daily. 


Maintenance—1 or 2 Tablets or teaspoonfuls Elixir or 
1 Repeat Action Tablet daily. 


even 
*“ladies”’ 


like 
cherry-flavored 


LIQUID MULTIVITAMINS 
SYRUP—12 fl. oz. push-button can. Each 5 cc. teaspoonful contains: 
Vitamin A (Palmitate) 3,000 U.S.P. Units + Vitamin D 800 U.S.P. Units « 
Thiamine HCI (By) 1.5 mg. « Riboflavin (Bz) 1.5 mg. + Pyridoxine HCl #& 
(Bg) 1 mg. « Ascorbic Acid (C) 40 mg. « Vitamin B12 3 mcgm. * Niacin- § 
amide 10 mg. « Pantothenic Acid (as Panthenol) 1 mg. « Methylparaben 
0.08% + Propylparaben 0.02%. Also available in concentrated form: § 
PEDIATRIC DROPS—50 cc. bottle 
LEDERLE LABORATORIES, a Division of 
AMERICAN CYANAMID COMPANY, Pearl River, N. Y. 


American Medical Women’s Association, Inc. 
BRANCH OFFICERS, 1960-1961 


ONE, WASHINGTON, D.C. 

President: Charlotte Patricia Donlan, M.D., 10000 
Woodhill Rd., Bethesda 14, Md. 

Secretary: Gloria Grimes Cochran, M.D., 3706 Curtis 
Cr., Chevy Chase 15, Md. 

Membership Chairman: Maxine Schurter, M.D., 2700 
Q Street, N.W., Washington, D.C. 

Meetings: First Tuesday, October through May. 


TWO, CHICAGO, ILLINOIS 
President: Bertha L. Isaacs, M.D., 670 N. Michigan 
Ave., Chicago 11. 
Secretary: Leona R. Fordon, M.D., 1944 Euclid, Ber- 
wyn, Ill. 
Membership Chairman: Gertrude Engbring, M.U., 
4753 Broadway, Chicago 40. 
Meetings held monthly. 


THREE, MARYLAND 
President: Elizabeth Acton, M.D. 800 Cathedral St., 


Baltimore 1. 

Secretary: Ruth Allen, M1.D., 1261 E. Belvedere Ave., 
Baltimore 12. 

Meetings held first Thursday of month. 


FOUR, NEW JERSEY 


President: Hilda C. Fliegel, M.D., 126 Gifford Avc., 
Jersey City. 


Secretary: Kathleen Shanahan, M.D., 411 Churchill 
Rd., West Englewood. 

Membership Chairman: Ella Coughlan, M.D., 10 Oak- 
wood, Orange. 


FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., 308 Taylor St. Bldg., 
(919 Taylor St.), Portland 5. 
Secretary: Dorothy Vinton, M.D., 2455 N.W. Mar- 
shall, Suite 5, Portland 10. 
Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 
President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs, lowa. 
Secretary: Louise M. Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, Iowa. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Ave., New Orleans. 


TEN, WISCONSIN 
President: Mary Hall, M.D., 4042 N. Wilson Drive, 
Milwaukee 11. 
(Continued on Page 948) 
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this hypertensive 
patient prefers 
Singoserp... 

and so does 

his physician 


Photo used with patient’s permission. 


Patient’s comment: ‘‘The other drug [whole root rauwolfia] made me feel lazy. | just didn’t feel 
in the mood to make my calls. My nose used to get stuffed up, too. This new pill [Singoserp] 
doesn’t give me any trouble at all.”’ 


Clinician’s report: J. M., a salesman, had a 16-year history of hypertension. Blood pressure at 
first examination was 190/100 mm. Hg. Whole root rauwolfia lowered pressure to 140/80 — 
but side effects were intolerable. Singoserp, 0.5 mg. daily, further reduced pressure to 130/80 
and eliminated all drug symptoms. 


Many hypertensive patients and their physicians 


prefer Singoserp because it usually lowers: 
blood pressure without rauwolfia side effects 


SUPPLIED: Singoserp Tablets, 1 mg. (white, scored). Also available: Singoserp®-Esidrix® Tablets #2 (white), each con- 
taining 1 mg. Singoserp and 25 mg. Esidrix; Singoserp®-Esidrix® Tablets #1 (white), each containing 0.5 mg. Singoserp 
and 25 mg. Esidrix. Complete information sent on request. 

Singoserp® (syrosingopine CIBA) Singoserp®-Esidrix® (syrosingopine and hydrochlorothiazide CIBA) 


mea BA 


SUMMIT, NEW JERSEY 
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American Medical Women's Association, Inc. 
BRANCH OFFICERS, 1960-1961 


(Continued from Page 946) 


ELEVEN, SOUTHWESTERN OHIO 


President: Ruth C. Ferris, M.D., 9360 Montgomery 
Rd., Cincinnati 20. 

Secretary: Mary M. Martin, M.D., 3035 Clifton Ave., 
Cincinnati 20. 

Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 


President: Dorothy Falkenstein, M.D., 81 S. Fifth St., 
Columbus 15. 

Secretary: Helen P. Graves, M.D., 350 E. Broad St., 
Columbus 15. 


THIRTEEN, SAN DIEGO, CALIFORNIA 


President: Dorothea Mankin, M.D., 510 Third Ave., 
Chula Vista, Calif. 

Secretary: Janet Gilman, M.D., 833 Fairway Ct., Chula 
Vista, Calif. 

Meetings held every other month on third Wednesday 
from September through May 


FOURTEEN, NEW YORK, NEW YORK 


President: Julia V. Lichtenstein, M.D., 2 W. 87th 
St., New York City. 

Secretary: Helen J. Neave, M.D., 
New York City. 

Membership Chairman: Estelle DeVito. M.D., 301 E. 
21st St.. New York 10. 


140 E. 54th St., 


FIFTEEN, CLEVELAND, OHIO 
President: Ymkje M. Van Erp, M.D., The Cornerstone, 
Berkshire Hills Drive, R.D. 4, Willoughby, Ohio. 


Secretary: Elisabeth B. Ward, M.D., Cleveland Clinic, 
2020 E. 93, Cleveland 6. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 
President: Marita D. Kenna, M.D., 4740 Liberty Ave., 
Pittsburgh 24. 
Secretary: Vera Barzd, M.D., Mayview Hospital, 
Mayview, Pa. 


EIGHTEEN, NEW YORK STATE 
President: Lois J. Plummer, M.D., 131 Lynwood Ave., 
Brooklyn 9. 


Secretary: Harriett E. Northrup, M.D., 213 E. Sixth 
St., Jamestown. 


Membership Chairman: Marguerite P. 


McCarthy- 
Brough, M.D., 


1811 W. Genesee St., Syracuse. 


NINETEEN, IOWA 
President: Dorothy Forsythe, M.D., Newton. 
Secretary: Rosalie Turner, M.D., Nashua. 


Meetings held each April, in conjunction with state 
medical meeung. 
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TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 
President: Brita R. McLean, M.D., 755 University Place, 
Grosse Pointe 3, Mich. 
Secretary: Avis M. Olson, M.D., 13798 Mecca, Detroit 
27. Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 
President: Elisabeth Larsson, M.D., 
Ave., Rm. 202, Los Angeles 33. 
Secretarv: Frhel M. Hamilton, M.D., 5740 York Blvd.., 
Los Angeles 42. 
Membership Chairman: Elizabeth Mason-Hohl, M.D., 
1234 Vermont Ave., Hollywood, Calif. 


1700 Brooklyn 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 


Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 
President: Ann Catherine Arthurs; M.D., Water- 
smeet, Glen Mills, Pa. 
Secretary: Margaret Gray Wood, M. D., 6386 Church 
Rd., Philadelphia. 
Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Della G. Drips, M.D., Oronoco. 


Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 


TWENTY-NINE, ATLANTA, GEORGIA 


President: Dorothy Brinsfield, M.D., 1123 Gordon St., 
S.W., Atianta 10. 

Secretary: Shirley L. Rivers, M.D., Veterans Adminis- 
tration Hospital, 4158 Peachtree Rd., Atlanta 19. 
Membership Chairman: Dorothy Jaeger-Lee, M.D., 

3825 Wieuca Rd., N.W., Atlanta 5. 
Meetings heid third Thursday monthly, except June, 
July, and August. 


THIRTY, UPPER CALIFORNIA 


President: Ruth Fleming, M.D., 490 Post St., 
Francisco. 

Secretary: Claire Klausner, M.D., Stanford Universi- 
ty Hospital, Clay and Webster streets, San Fran- 
cisco 15. 


San 


THIRTY-ONE, MISSISSIPP! 


President: Rlanche Lockard, M.D., 838 Lakeland Drive, 
Jackson. 

Secretary: Julia H. Box. M.D., Newton. 

Membership Chairman: Gussie R. Higgins Carr, M.D., 
416 Claiborne Ave., Jackson. 


(Continued on Page 1002) 
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“Thiosulfil”Forte 
= over for therapy in difficult patients > 


HOW TO IMPROVE THE PROGNOSIS IN 
THE DIFFICULT PATIENT WITH URI- 
NARY TRACT INFECTION: Proof of 
effectiveness and record of safety in long 
term therapy are two important factors 
in the selection of a sulfa, particularly 
when the infection is stubborn and recur- 
rent; occurs during pregnancy; in prosta- 
titis; in patients with indwelling catheters; 
when stasis is a potential cause of 
ascending infection. “Thiosulfil” Forte is 
specially valuable in the treatment of 
problem patients with urinary tract 
infection as demonstrated by years of 
clinical experience. 


PROOF OF EFFECTIVENESS 


In acutely infected patients: Results of seven 
years’ clinical experience:! Bourque’s report 
covers 3,057 patients treated with ‘‘Thiosulfil’’ 
for upper and lower urinary tract infections. 
The causative organisms were E. Coli, Pseu- 
domonas, Klebsiella, Enterococcus, Staphyl- 
ococcus, Alcaligenes fecalis, and Proteus. 


The results obtained were 76 per cent excel- 
lent; 11 per cent fair. In cystitis of short 
duration and without urinary obstruction 100 
per cent good results were reported. average 
dosage: 3 Gm./day for 2 weeks 


in pathologic conditions that cannot be cured 
38 cases of chronic urinary tract infection:? 
“The cause of the infection in 25 cases was 
residual urine due to lower urinary tract dis- 
ease, .which for some reason could not be 
eliminated, such as prostatic carcinoma or 
hypertrophy (16 cases), vesical diverticulum 
or hypotonia (6 cases). Chronic upper urinary 
tract infection was present in 22 cases, some 
of which were secondary to the lower tract 
obstructive lesions.”’ 


“The results of treatment were as follows: 
Good, 17 cases, urine became clear and symp- 
toms subsided while under treatment; fair, 
10 cases, infection reduced and symptoms 
became less or subsided; poor, 11 cases, no 
evident change in urine or symptoms.”’ initial 
dosage: 2 Gm./day 


52 paraplegics with g.u. infections:? ‘‘Urin- 
alysis reverted to normal in 53 per cent of the 
‘Thiosulfil’ group. . .”’ 

“*Thiosulfil’ was ineffective in only 7 per 
cent . dosage: 2 Gm./day 


RECORD OF SAFETY 


Only these few side effects have been reported 
with “Thiosulfil."” Out of 52 paraplegic cases 
. only one instance of dermatitis.* Out of 50 
cases .. . mild reactions consisted of slight 
gastric distress (1); flatulence (3); rash (1); 
pruritus (1); transient crystalluria (2).* Out of 
38 cases of chronic infection . . . mild reactions 
of: stomach and eye discomforts (1); dizziness 
(1); slight diarrhea (1).2 Out of 100 cases... 
one reaction—nausea.° Out of 3,057 cases . . 
47 patients (1.6%) showed g.i. disturbances 
and 33 patients (1.1%) allergic reactions.' Out 
of 300 cases . . . one reaction (appetite loss and 
lassitude).© NO REPORTS OF: hemorrhagic dys- 
crasias, hematuria, anuria, agranulocytosis. 


The Sulfa Compound Used Successfully With- 
out Interruption for: one month; ** more than 
6 weeks;? 90 days;> 18 months;? 5 to 6 years.’ 


DOSAGE (Urinary Tract Infections) 


TIME PERIOD DOSE 
First two weeks 3 Gm./day' 
2 weeks to 3 months 2 Gm./day*-4 
3 months or longer 0.5 Gm./day’ 


Suggested Range of Dosage: 1 or 2 tablets three or four 
times daily. Note: The usual precautions exercised with 
sulfonamides should be observed. Supplied: No. 786— 
Bottles of 100 and 1,000 scored tablets. Each tablet 
contains 0.5 Gm. sulfamethizole. 


References—1. Bourque, J-P., and Gauthier, G-E.: Seven years’ 
experience with sulfamethizole, to be published. 2. Barnes, 
R. W.: J. Urol. 71:655 (May) 1954. 3. Cottrell, T. L. C., Rolnick, 
D., and Lloyd, F. A.: Rocky Mountain M. J. 56:66 (Mar.) 1959. 
4. and Joyal, J.: Canad. M.A.J. 68:337 
5. Hu .,Coppridge, W. M., and — L. C.: Sou 

47: 1082 19 Goodhope, Cc. D.: Urol. 72: (Sept) 
1954. 7. Hughes, J., Coppridge, W. M., —# ‘Roberts, L. C.: North 
Carolina M. J. 17:320 (July) 1956. 


THE SULFA COMPOUND THAT IS ESPECIALLY VAL- 
UABLE IN URINARY TRACT INFECTIONS BECAUSE 
IT CAN BE GIVEN SAFELY — WITHOUT INTERRUP- 
TION—FOR WEEKS, MONTHS...EVEN YEARS. 


“Thiosulfil” Forte 


AYERST LABORATORIES, NEW YORK 16, N.Y., MONTREAL, CANADA 
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now—two FILIBON formulas 


for individualized pre- and postnatal support 


two formulations — both phosphorus-free, both with 

noninhibitory intrinsic factor and well-tolerated iron— 
providing greater flexibility in meeting individual 
requirements in pregnancy and lactation. 


you can recommend: 


FILIBON® Capsules 


Prenatal Supplement Lederle 


Each capsule contains: 


Vitamin A (acetate) ....--:..+-.. 4,000 U.S.P. Units 
Thiamine Mononitrate (Bi) 3 mg. 
Vitamin Biz with AUTRINC® Intrinsic 

Factor Concentrate ......-.+.-- % N.F. Oral Unit 
Ascorbic Acid (C) (as Calcium Ascorbate) -..- 50 mg. 
Vitamin K (Menadione) ++ OS mg. 
Ferrous Fumarate (Elemental iron, 30 mg.) .. 91.2 mg. 
Copper (as CuO) «+ 0.15 mg. 
Potassium (as K2SO4) 0.835 mg. 
Manganese (as MnQ2) 0.05 mg. 
Magnesium (as MgO) ..-+.--eesseeeeeees 0.15 mg. 
Molybdenum (as NazMoQ,.2H2O) ...-....- 0.025 mg. 


or you can prescribe: 


FILIBON® F. A. Capsules 


Prenatal Supplement with Folic Acid Lederle 


The complete FILIBON formula, 
plus 1 mg. of Folic Acid, essential 
for the prevention of the common 
megaloblastic anemias of pregnancy. 


LEDERLE LABORATORIES 
A Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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for faster, more prolonged and 
effective antiemetic action in the 
entire range of emetic situations 


NEW 250 mg CAPSULES 


without phenothiazine risks 
without the limitations 
of antihistamines 


Available: Capsules, blue, 250 mg—bottles of 50. 
Also available as: 100 mg Capsules, blue and white. 
Ampuls, 2 ce (100 mg/ce). 

Vials, 20 ce (100 mg/cc). Suppositories, 200 mg. 


TIGAN® Hydrochloride —4-(2-dimethylaminoethoxy)-N- 
(3,4,5-trimethoxybenzoy!) benzylamine hydrochloride 


Consult literature and dosage information, 
available on request, before prescribing. 


Division of Hoffmann-La Roche Inc. 
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| losone for Oral Suspension 


(propiony! erythromycin ester lauryl sulfate, Lilly) 


Decisive .......« regardless of the child’s eating habits, because 
Ilosone is acid stable.! 


Delicious ..... « “rated equal to ice cream by a children’s taste 
panel.’’2 


rs nearly 11,000 patients (the majority were chil- 
dren), “no cases of serious side-effects or toxicity 
were reported.’ 


In bottles of 60 cc. Also available: Ilosone Drops, in 
bottles of 10 cc. 


Usual Dosage: Children ten to twenty-five pounds, 5 mg. per pound of body 
weight every six hours; for those weighing twenty-five to fifty pounds, 125 
mg. every six hours; for those over fifty pounds, 250 mg. every six hours. 


1. Stephens, V. C., et al.: J. Am. Pharm. A. (Scient. Ed.), 48:620, 1959. 
2. Griffith, R. S.: Antibiotic Med. & Clin. Therapy, 1:320 (May), 1960. 
3. Kuder, H. V.: Clin. Pharmacol. & Therap., in press. 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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Volume 15 
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Recent Advances in Repository Therapy in 


Allergy” 


Mary Hewitt Loveless, M.D. 


THE AIM OF THE STUDIES to be discussed in 
this article is twofold. First, it has become 
apparent that it would be an asset to increase 
the proportion of the aqueous, or extract, 
phase of the water-in-petrolatum emulsion | 
introduced into allergy 14 years ago, and de- 
scribed in a preliminary report in 1947.7 This 
would permit the use of more dilute, and 
hence more slowly diffusing, allergenic solu- 


*This investigation was supported by a research 
grant (E-1318) from the National Institute of Allergy 
and Infectious Diseases, U.S. Public Health Service, 
and by the Office of Naval Research (Contract 
NONR 401 [13]). 


Dr. Loveless is Associate Professor of 
Clinical Medicine (Allergy), Cornell 
University Medical College, New York 
City, and Assistant Attending Physician, 
The New York Hospital. 
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tions if only a single extract is desired, or the 
combination of several solutions when mul- 
tiple allergens are a seasonal problem, as in 
our Middle West. Having located by pre- 
liminary experiments a promising new for- 
mula in this direction, my second goal was to 
produce a uniform, large batch of ragweed 
emulsion that could be dispensed in sterile, 
needled, ready-to-use syringes and that would 
withstand the temperatures ordinarily encoun- 


tered in interstate shipping. This would pre-- 


clude the current need for the allergist to 
procure training and special equipment to 
prepare his own emulsion. It would place the 
responsibility for accuracy and sterility on a 
highly specialized staff and would offer phy- 
sicians a source of uniform material for clinical 
evaluation of this new therapeutic procedure. 

The first goal was met by setting up a bat- 
tery of experimental emulsions of graduated 
proportions and by observing their stability 
under different temperatures during a period 
of many weeks; a presentation of detailed re- 
sults, however, would exceed the scope of this 
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paper. Suffice it to say that the most promis- 
ing of the formulas (proportions of stabilizer: 
oil: water being 1:6:5, which will be explained 
later) was used in conjunction with the second 
goal, which was met when Wyeth Labora- 
tories of Philadelphia generously agreed to 
provide me and a small group of collaborating 
allergists with single-dose, prepackaged 1:6:5 
ragweed emulsion made according to my pre- 
scription, and to ship it to us in Tubex syr- 
inges ready for use in our ragweed-allergic 
patients during June, 1960. They also glycer- 
inated some of the low-ragweed extract 
prepared for these treatment sets for use 
in preliminary and _ postseasonal instillation 
tests of our patients’ eyes. Although I do not 
have all the results of the other allergists as 
yet, and the clinical outcomes must obviously 
await the ending of the current pollinating 
season, I do have, for presentation at this writ- 
ing, sufficient material to compare the safety 
and stability of the new formula with that of 
a standard one I have used for the past 14 
years, as well as with one more recently ad- 
vocated by Dr. Ethan Allan Brown (1:9:10). 
The relative merits of manual and mechanical 
emulsification can also be compared for both 
these formulas, and the advantages of the pre- 
packaged, individual treatment set can now be 
stated. Finally, the possible prognostic value 
of a microscopic analysis of an emulsion’s 
droplet size distribution, of the gross appear- 
ance of an emulsion, of its activity when ap- 
plied to a scratch in the skin, and of its sta- 
bility under various temperatures during stor- 
age can now be estimated. Some suggestions 
for modification in dosage will also be made, 
with a view toward eliminating undesirable 
overdose reactions occasionally encountered in 
the recipients of emulsion. 


HISTORICAL BACKGROUND 


As reported in this journal several years 
ago,” the concept of retarding and prolonging 
the release of vaccine from its injection site 
was intensively exploited by Freund in ani- 
mals during the early 1940’s. He found that 
the emulsification in mineral oil of such anti- 
gens as typhoid vaccine not only enhanced the 
resulting antibody output but made it more 
persistent, particularly when he also included 
acid-fast organisms. To encourage stability of 
the emulsified state he incorporated a surface- 
active agent like Falba (a mixture of beeswax, 
paraffin oils of varying viscosities, and oxy- 


cholesterols extracted from lanolin, dispensed 
by Pfaltz and Bauer of New York City), 
which possesses both hydrophilic and hydro- 
phobic qualities enabling it to attract water as 
well as oil. Since this in effect created a man- 
tle of oil about each droplet of water and 
tended to negate the cohesive forces that 
would otherwise have led to coalescence and 
separation of the water from the oil, it slowed 
the rate of diffusion of the watery phase from 
the injection site out into the surrounding 
body fluids. The prolongation of residence of 
the vaccine in the body, plus additional adju- 
vant effects contributed by the inert petro- 
Jatum and the killed acid-fast bacilli, account- 
ed for the enhanced immunological effect. The 
retardation in release of the aqueous compon- 
ent was responsible for another phenomenon; 
that is, animals were found to tolerate nearly 
10 lethal doses of botulinus toxin if the latter 
were emulsified in mineral oil prior to the 
parenteral challenge. 

Following these leads, the writer demon- 
strated that she could inject her pollen- 
allergic volunteers with tenfold to twentyfold 
more units of allergen when it was emulsified 
in petrolatum than when it was given in plain 
form. This made it feasible to restrict annual 
preventive treatments to one preseasonal visit 
a year. During the years that followed this 
initial experiment of 1947, the amount of al- 
lergen involved in annual treatment was grad- 
ually increased to as much as 10,000 “protein” 
nitrogen units while, at the same time, the 
three to five divided doses used at the outset 
became routinely reduced to one. Statistical 
analysis of the adverse reaction rates as well as 
clinical resistance data indicated that the ab- 
breviated procedure was as safe and as effec- 
tive as long courses of weekly injections had 
been for the individuals in question. Mean- 
while, the repository principle had also been 
successfully applied to many other types of 
inhalant allergy. Throughout these experi- 
mental years, an objective immunological test 
has been utilized before and after each annual 
treatment. It is comprised of an instillation test 
of the patient’s eye, which affords the allergist 
a clue to the degree of hypersensitivity that 
exists. For this reason it is not surprising that 
the minimal reactive strength of extract, as de- 
termined by the test, serves as a crude index 
to the amount of allergen that the patient will 
tolerate in his repository injection. Tests of the 
skin accomplish this far less reliably. 

At the present time there is widespread in- 
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terest in the repository method among aller- 
gists. Not only have several hundred learned 
the techniques of preparation and administra- 
tion of emulsion by spending two or more 
days in my office during periods of intensive 
therapy of this type but an official evaluation 
is being made this fall by the American 
Academy of Allergy under the leadership of 
Dr. Samuel Feinberg. This program involves 
some 30 allergists in various sections of the 
United States and possibly several thousand 
volunteer hay fever sufferers. Before emulsi- 
fied allergen becomes generally available, how- 
ever, it will be necessary for some institution 
interested in supplying it commercially to 
make application for a permit to ship this in- 
jectable material across state lines. The official 
licensing agency of the Government in Wash- 
ington, D.C., will, of course, have to be con- 
vinced of the effectiveness and safety of the 
material before granting this permission. There 
is no evidence for the possible carcinogenicity 
of the mineral oil-Arlacel A component.® 


MATERIALS AND METHODS 


Pollen Extract. Except for the fact that as 
much as 20 Gm. defatted pollen was subjected 
to extraction with each 100 cc. alkaline saline 
solution (Coca’s extracting fluid) to ensure a 
yield of about 200,000 “protein” nitrogen 
units per cubic centimeter, the preparation of 
low-ragweed pollen extract was carried out in 
a conventional manner. An aliquot of the fin- 
ished product was admixed with an equal vol- 
ume of sterile glycerin for the purpose of 
doing conjunctival instillation tests with a sta- 
ble extract. 

Preparation of Emulsions, The unglycerin- 
ated portion of the recently made ragweed 
extract had to be variously diluted (in isotonic 
saline solution) according to the proportion of 
aqueous phase specified for the several emul- 
sion formulas. Since the standard strength of 
all emulsions except the Brown variety was 
10,000 units per cubic centimeter, it was nec- 
essary to use extract of 24,000 units per cubic 
centimeter in preparing the 1:6:5 formulas and 
extract of 60,000 units per cubic centimeter 
for the 4:6:2 type. Instead of employing one 
standard emulsion in different volumes for his 
small, average, and large doses as I do, Dr. 
Brown prefers to administer a constant vol- 
ume of 1 cc. in all instances, controlling the 
dose by varying the concentration of extract 
in successive preparations. Hence, for the 
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1:9:10 formulas, I prepared one with 20,000 
unit extract, the resulting emulsion containing 
10,000 units per cubic centimeter. A second 
preparation called for 15,000 unit extract, 
while the weakest emulsion utilized 10,000 
unit solution. 


When the Brown emulsion was being pre- 
pared, it was necessary to use Drakeol mineral 
oil (Pennsylvania Refining Company), which 
is of slightly lower viscosity than Atreol no. 9, 
the standard petrolatum product that I use 
(marketed by Atlantic Refining Company of 
Newark, N.J.). Arlacel A (Atlas Powder Cor- 
poration of Wilmington, Del.) was the stabil- 
izer chosen for all emulsions because it is a 
simple chemical substance, mannide mono- 
oleate, in contrast to Falba, which is a hetero- 
geneous mixture of uncertain composition. 

Manual emulsification was carried out with 
a 2 cc. tuberculin-type syringe that had been 
fitted tightly with a blunt-tipped 15 gauge 
needle. The blunted needle was held firmly 
against the bottom of the Wassermann tube 


* containing the Arlacel A, mineral oil, and pol- 


len extract in appropriate volumes for the 
formula being made. The three components 
were then pumped manually back and forth 
from the tube into the syringe, as forcibly 
and as rapidly as possible for exactly six min- 
utes. Of the total volume of 3 to 3.6 cc. in 
each tube, about 2 cc. were then drawn up in- 
to the syringe for future therapeutic use. A 4% 
in. 26 gauge needle was substituted for the 
large mixing needle, the latter being dropped 
aseptically into the emulsion tube in readiness 
for future withdrawals. The filled syringe was 
protected by slipping a sterile Wassermann 
tube over its needled end, and the unit was 
then placed in the refrigerator until used some 
hours to weeks later. In no instance was re- 
emulsification attempted, with the exception 
of the 1:9:10 preparation, which proved to be 
rather poorly tolerated by patients, particu- ° 
larly when prepared mechanically. 
Mechanical emulsification was of two types. 
Dr. Brown’s device was used for the Drakeol 
emulsions of 1:9:10 formula, and I am indebt- 
ed to Dr. Harold Lecks of Philadelphia for all 
these preparations. Three hundred cycles, in- 
volving over an hour’s time for each 4 cc. 
batch, were required to produce an emulsion. 
that was satisfactory in appearance microscop- 
ically. The three different strengths of emul- 
sion were aseptically loaded in plastic, dispos- 
able syringe and needle sets. A_ personal 
messenger delivered the supply to me in New 
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York on the following morning. A number of 
the preparations were subsequently subjected 
to my routine manual emulsification just prior 
to therapeutic use, because of the develop- 
ment of unusually strong adverse responses in 
2 of the first patients to receive this material. 

The second type of mechanical emulsifica- 
tion was carried out by Wyeth Laboratories 
in Philadelphia. With about 800 cc. of the 
three standard components used in my 1:6:5 
manual emulsions, they subjected the materials 
to one and a half minutes of intensive homog- 
enization in a Waring Dispersall kept at low 
temperature with the aid of ice packing. After 
21 days of negative sterility test readings, the 
entire batch was introduced into Tubex cart- 
ridges in a volume of about 1.2 cc. each, a 
Y% in. 25 gauge needle being fitted to the tip, 
which was maintained in a sterile state by 
means of a neoprene sheath. These cartridges 
were shipped to me and to a small group of 
collaborators through the mail and were stored 
in the refrigerator until used as much as 48 
days later without any further manipulation. 


Tests for sterility were carried out in thio- 
glycolate broth in the case of every emulsion 
used by me. The purpose was not only to as- 
sure sterility but also to afford an opportunity 
for observing the drop of emulsion for globu- 
larity and homogeneity during the 21 day 
reading period advocated for such emulsions. 
(Incubator temperatures encourage separa- 
tion.) 

Microscopic examination was made of one 
drop to nine drops that were extruded through 
the needle to be used during injection of the 
repository. The number of drops that were 
extruded depended on the readiness with 
which a drop that maintained its inverted 
cone shape on the slide was procured. If con- 
siderable creaming, or separation of oil, had 
taken place, as many as nine were sometimes 
needed. The next drop was placed on a small 
scratch in the prospective recipient’s forearm, 
for comparison with similar applications of 
other emulsions and with nonemulsified ex- 
tract in strengths of 160, 1,280, and 10,240 
units per cubic centimeter, as well as with 
emulsified isotonic saline solution. Results 
were traced at 20 minute periods to provide 
permanent records, 

Eye tests were carried out as in the past,” 
the first strength being 10 units per cubic 
centimeter. A succession of doubling strengths 
was employed at five minute intervals until 
minimal reddening and itching developed to 


serve as the end point. Class A patients re- 
sponded to extract of 10, 20, or 30 unit 
strength and were assigned to a therapeutic 
dose of emulsion of 5,000 units. Class B sub- 
jects gave the threshold response to strengths 
ranging from 40 to 240 units per cubic centi- 
meter and were accordingly assigned a dose 
of 7,500 units. Those requiring 320 or strong- 
er solutions were graded as class C cases and 
were given the allotted dose of 10,000 units. 


Patients accepted into the experimental 
group all gave an unequivocal history of rag- 
weed pollen allergy (some had never been 
treated before) and all responded to extract 
of no greater strength than 10,240 units per 
cubic centimeter. Ages ranged from 4 to 74 
years, both sexes were represented, and as- 
signment to the type of emulsion was strictly 
random. In short, the first individual to appear 
in the office with a given eye test requirement 
(such as 10 units or 120 units) was assigned 
to the 1:6:5 manual preparation, the second 
found with this exact requirement received the 
same formula but with the mechanically pre- 
pared Tubex cartridge, the third was given a 
manually made 1:9:10 emulsion, and so on. 
After about 20 treatments had been completed 
with each of the three formulas, the number 
of patients assigned to the Tubex method was 
doubled, then tripled, since this preparation 
was my chief interest in 1960. 


FINDINGS 


Table | gives a bird’s-eye view of the sensi- 
tivity distribution of patients assigned to the 
several emulsions. Of particular interest are the 
figures in the class A columns—it has long been 
apparent to me that this class is responsible 
for most of the adverse reactions encountered 
after any form of specific allergenic therapy. 
The Tubex preparation was assigned to a 
higher proportion of class A reactors (13 per 
cent of the 60 patients given this type of 
emulsion) than were the other types of emul- 
sion. Its manual counterpart took second place 
in this regard, with the classical Brown emul- 
sion being third. There were no patients of 
class A reactivity in the small group assigned 
to manually prepared 1:9:10 emulsion, nor 
were there any among the 21 patients given 
my long-established 4:6:2 formula. This de- 
fect was partially compensated for, however, 
by allotting greater proportions of class B re- 
actors (especially to 40 and 80 units) to these 
two groups. 
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Risk of Overdose Reaction. Table I gives 
the incidence of adverse reactions to the five 
types of emulsion employed for the 128 rag- 
weed-allergic subjects. To simplify compari- 
sons, incidence has been expressed in terms of 
percentage—the number of reactions that pre- 
sumably would have been encountered had 
each group contained 100 members. This was 
necessary because the number of persons as- 
signed to the several groups varied. 

Borderline manifestations were so minor that 
often the patient exhibiting them was unaware 
of them—erythema of the palms or ears, a few 
scattered hives, or a few sneezes. They sub- 
sided spontaneously usually within 30 minutes 
and showed that the dose selected for treat- 
ment had been almost ideal, representing es- 
sentially a “maximal tolerated dose.” In theory, 
the latter should afford the patient his great- 
est chance for optimal clinical immunity with- 
out undue risk. The relatively low incidence 
listed for the 1:6:5 and the 4:6:2 manually 
prepared emulsions suggests that the release 
rates of these repositories were somewhat 
slower than for the other preparations. A con- 
tributing factor to the high incidence of bor- 
derline reactions among those receiving the 
mechanically mixed 1:9:10, and especially the 
Tubex 1:6:5, emulsions may have been the 
greater than average ages of the preparations 
when injected. The Wyeth preparations were 
1 to 48 days old on the day of use and were 
never subjected to re-emulsification. The 
1:9:10 Drakeol emulsions ranged from 1 to 17 
days in age when injected in original form. 
Subsequent treatments with the latter material 
were preceded by a secondary manual mixing 
for six minutes just before use in an effort to 
lower the extraordinary reaction rate it pro- 
duced. Other preparations were 0 to 7 days 
old when used. 

“Slight” adverse responses, as compared 
with borderline responses, consisted of more 
extensive erythematous or urticarial reac- 
tions, mild hay fever, or suggestive asthma, 
requiring orally given antihistamines but not 
epinephrine by needle during the 4 to 48 hours 
of their persistence. Whereas about 17 per 
cent of the other groups exhibited such de- 
vélopments, it will be noted that there were 
none associated with the 4:6:2 long-used for- 
mula and only 5 per cent with the Tubex ma- 
terial. The only variety to elicit one slight-to- 
bad reaction and one bad was the ready-to-use 
emulsion sent by Dr. Lecks after he had pre- 
pared it in the Brown emulsifier. The more 
severe of these two reactions was the most 


1960 


intense in my 14 vear experience with emul- 
sion; hospitalization was necessary to con- 
trol the marked bronchospasm diagnosed 
by a local internist consulted in my absence. 
Hives were also a problem for several days in 
this 14 year old boy, who had reacted by eye- 
test to 160-unit ragweed extract and had 
been given the regular dose of 7,500 units in a 
single injection under the skin. The later de- 
velopment of the slight-to-bad reaction in a 
young woman also of class B led me to pro- 
hibit further use of the material in persons of 
low conjunctival reactivity and to subject the 
emulsion to manual re-emulsification just be- 
fore use. Even under these circumstances, 
three mild reactions were encountered. Allot- 
ment of the manually prepared, Atreol-con- 
taining 1:9:10 counterpart was also restricted 
to a small group of only 6 subjects as a pre- 
cautionary measure. No reactions of greater 


than slight intensity were engendered in the 
Jatter. 


The incidence of definite focal reactions to 
the Tubex method was found comparable 
with that noted for my 4:6:2 formula during 
the past decade (about 5 per cent). Patients 
receiving the 4:6:2 formula proved to be es- 
sentially reaction-free in 1960. The rate was 
clearly excessive, however, in those receiving 
the 1:9:10 emulsions as well as the manually 
mixed 1:6:5 material, particularly when the 
former had been mechanically produced. One 
can conclude that the 4:6:2 and the mechani- 
cally made 1:6:5 emulsions carried the lowest 
risk of adverse reaction and were therefore the 
safest types for therapeutic use. 


Attempts To Set Up Criteria for a “Safe” 
Emulsion, On the day of injection each emul- 
sion was subjected to three types of test: a 
direct scratch test on the recipient’s forearm, 
microscopic examination for droplet size un- 
der high-dry magnification, and exposure of 
any emulsion left over after treatment to a 


shelf test at one of four temperatures until ’ 


separation was noted. The following conclu- 
sions were reached. 

ScratcH Tests: By comparing the wheal-and- 
flare responses of the forearm to three 
strengths of nonemulsified ragweed extract 
(160, 1,280 and 10,240 units per cubic centi- 
meter) and to the five therapeutic emul- 
sions, it was estimated that about 100 units 
were being released from the Tubex material 
while slightly less than this was diffusing out 
of each of the others except for the mechani- 
cally mixed 1:9:10 emulsion (this was always 
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more active). These data disregard the age of 
the emulsions. 

The responsiveness of the skin to the emul- 
sion chosen for therapy bore a loose connec- 
tion to the patient’s general tolerance toward 
his treatment, especially if the scratch re- 
mained negative. Indeed, there were no ad- 
verse reactions of significance under the latter 
circumstance. When the test proved positive, 
however, one could not predict whether the 
individual would show an overdose response. 
For example, of the 41 patients who exhibited 
complete tolerance toward their single injec- 
tion with Tubex-prepared emulsion, 15 re- 
acted to the scratch test utilizing the sample 
that was shortly to be used for injection. 
These responses ranged from 1— to 2— in 
size (a “3” reaction has a wheal of 1 cm. di- 
ameter and a surrounding flare of 1.5 to 2 
cm.). The reactions to the accompanying 
scratch test utilizing plain extract of 160 unit 
strength were always a trifle larger. The 26 
other members of this Tubex-treated group 
gave no response to either test, requiring the 
1,280 or 10,240 unit strength of plain extract 
for any reaction. 

The proportion of positive reactors to the 
scratch test utilizing emulsion was found to 
be higher when the 16 who gave borderline 
systemic responses to therapy with Tubex ma- 
terial were examined; that is, there were only 
three negative results. Furthermore, the posi- 
tive responses were in general of larger di- 
ameter than in the 41 patients who showed 
complete tolerance to treatment, scratch re- 
actions being as large as 3— in a few indi- 
viduals. This tendency to react to emulsion 
Was again encountered in the 3 persons who 
manifested definite overdose symptoms. Their 
responses to the scratch test utilizing the ther- 
apeutic emulsions were 1.5, 2—, and 2, re- 
spectively, while the wheal-and-flare reactions 
to 160 unit plain extract were of slightly 
greater dimension. 


From the foregoing relationships, which 
were confirmed for the other types of emul- 
sion as well, one can conclude that the patient 
who tolerates about 100 unit strength extract 
on a scratch (be it exposure to plain extract or 
to an emulsion that is releasing extract at this 
rate) will tolerate an injection of that emul- 
sion in the doses prescribed by my eye test 
classification schedule. For the patient who 
shows a positive response to the same scratch 
tests, the probability of overdose reaction to 
therapy tends to increase as the size of the 
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test reaction increases. In short, the scratch 
tests serve merely to indicate the level of hy- 
persensitivity. It is the writer’s conviction that 
other types of tests for determining the sensi- 
tivity level are superior, notably the conjunc- 
tival instillation procedure. The latter, in my 
hands, has always been more reproducible than 
the intracutaneous or scarification types. The 
scratch procedure does, however, have one 
real advantage over the others; that is, it can 
be used when one wishes to compare the rela- 
tive activities of a series of emulsions. Neither 
of the other tests is suitable for this purpose. 


The aforementioned findings make it im- 
possible for me to agree with Dr. Brown that 
any emulsion capable of eliciting a positive 
response in an allergic skin by scratch test is 
a faulty preparation that must be discarded. 
It would seem more logical to discard the pa- 
tient, for it is usually not the emulsion that is 
the variable responsible for the reaction but 
rather the high order of allergy that exists in 
the test subject! 


Microscopic DETERMINATION OF DROPLET 
Size: Although each emulsion was examined 
immediately before it was used for therapy, 
details of the examination are too abundant to 
be presented in this article. However, it can 
be stated that with storage at refrigerator 
temperature there is a gradual increase in the 
size and number of droplets that exceed 1p in 
diameter. In the case of the Tubex material, 
for example, perhaps only 1 large droplet 
could be detected at the outset whereas by the 
forty-ninth day there were 40 or 50 to be 
found per high-power field. There was not, 
however, any obvious tendency for the older 
specimens to evoke more adverse reactions, It 
would appear that other factors, notably the 
degree of allergic sensitivity, play a far more 
important role in this regard. On the other 
hand, a more rapid diffusion of aqueous com- 
ponent would be expected to result from a 
repository that contained numerous large - 
droplets than from one almost uniformly com- 
prised of particles not exceeding 0.8 to 1p in 
size, as was the situation with all my emulsions 
immediately after their initial emulsification. 
More study is needed to settle this point. Be- 
fore leaving the topic, I might also say that as 
coalescence gradually took place, the emulsion 
showed less tendency to hold its original 
globularity in water and its initial conical 
shape when dropped onto a slide. At the same 
time, there was a reduction in viscidity, de- 
tected by extruding some of the emulsion 
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through a needle. These qualities are more 
readily demonstrated than are microscopic 
qualities, which require considerable time in 
addition to special equipment. 

Sue_r Lire or EMutsions at Various TEM- 
PERATURES: Emulsions can be characterized by 
the length of time they retain at a given tem- 
perature their original homogeneous, thick 
(often invertible) “creamy” appearance. In 
the case of the Tubex preparation, residual 
emulsion was assigned in a random fashion 
after therapy to observation at 50° C, 37° C, 
room temperature, or 6° C. Although most of 
the latter specimens have thus far failed to 
show the first signs of water droplet forma- 
tion, a sufficient proportion of the sample 
stored at 50° C and in the incubator have sep- 
arated, permitting a tentative conclusion; 
namely, breakdown occurred no earlier in 
emulsions that had evoked overdose reactions 
than in samples that had caused no adverse de- 
velopments. As expected, the higher the stor- 
age temperature, the quicker the separation of 
water from the mixtures. End points were 
reached in 6 to 14 days when emulsion was 
kept at 50° C, whereas 13 to 25 days were 
required at 37° C, and 29 to 71 days elapsed 
before the room temperature storage led to 
coalescence. None of the Tubex specimens 
stored at 6° C has as yet exhibited visible drop- 
let development, although more than three 
months have passed since the earliest shelf 
tests were started. One must concede, then, 
that the results of shelf tests thus far offer 
small promise as an index to the risk of ad- 
verse response in a prospective patient. 


EYE TEST AS CRITERION 


Since the same statement can be made for 
the microscopic test and to a lesser extent for 
the scratch test, it seemed indicated to turn 
back to the eve test as a possible means of pre- 
dicting the tolerance for injected antigen. 
Among the group assigned to the Tubex 
method, I found a crude correlation existing 
between the degree of conjunctival allergy 
and the advent of overdose reactions after 
treatment. As a matter of fact, each of the 
three definite adverse reactions occurred in 
individuals whose eyes responded to strengths 
of only 10, 40, and 80 units respectively. Fur- 
thermore, there were borderline manifestations 
in 6 of the 7 patients whose eye requirements 
were 20 or 30 units per cubic centimeter. 
Thus seven eighths of the class A members 


exhibited at least borderline manifestations of 
antigen-antibody reaction to their 5,000 unit 
doses. By way of contrast, 20 of the 29 
members of class B showed full tolerance for 
7,500 units given in a single injection. The 
other 9 included, however, the 2 definite re- 
actors mentioned before as having eye re- 
quirements of 40 and 80 units per cubic centi- 
meter. Four of the remaining 7 members of 
class B had requirements of 120 to 240 units, 
while 3 were more allergic by eye test and 
required 60 or 80 unit instillations. All 7 ex- 
hibited borderline signs of overdosage after 
therapy. Thus 9 out of 29 members of class 
B_ exhibited borderline or more definite 
adverse signs. The 23 remaining members 
(class C) of the Tubex-assigned group of 60 
were wholly tolerant of their 10,000 unit, 
single-injection treatments, with the exception 
of 3 persons. As might have been expected, 
these fell into the lower levels of the class C 
conjunctival requirements (480 or 320 units 
being the end point strengths), and exhibited 
only borderline adverse reactions. 

Hence, the risk of borderline or occasional 
slight adverse reactions to my recommended 
dose of emulsion seems distinctly greater 
as the eye test result is lower, the reaction 
rates being 87.5 per cent for class A, 31 per 
cent for class B, and only 13 per cent for 
class C patients. Obviously, a corrective step 
would be to reduce the dosage assigned to the 
class A patient and, for its more allergic mem- 
bers, that now recommended for class B. To 
attempt to abolish the borderline reactions 
listed for the rest of group B and for occa- 
sional members of class C would be both un- 
necessary and unwise. This is because the 
giving of an approximately maximal dose, par- 
ticularly to a newly acquired patient, affords 
him the best chance for optimal immunity 
without undue risk. The physician knows 
what comprises a maximal dose only after he 
has induced minor focal reactions in his pa- 
tient. I have deliberately and rather uniquely 
sought to do this for many years now. 


SUMMARY AND CONCLUSIONS 


A modification of my standard water-in-oil 
emulsion has been evolved that permits the 
use of two and a half times more aqueous 
component at the expense of the stabilizing 
agent, Arlacel A. The resulting 1:6:5 mixture 
of Arlacel A, Atreol no. 9 mineral oil, and 
watery allergenic extract still contains 50 per 
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cent mineral oil. One can now include as 
many as eight different allergens in a given 
repository, provided their initial average 
strength is 192,000 “protein” nitrogen units 
each. The effective concentration of each, 
after dilution by the others, will then be 
24,000 units per cubic centimeter—the strength 
needed to provide an emulsion containing 
10,000 units per cubic centimeter of emulsion. 
For a preparation involving only one allergen, 
the rather low concentration of antigen (24,- 
000 units per cubic centimeter instead of the 
60,000 unit material needed in the older 4:6:2 
formula) results in a much slower rate of dif- 
fusion from the repository into the tissues. 
since the diffusion rate of solute varies as the 
square of its concentration. 


When the new formula was prepared in one 
large batch, emulsification could be quickly 
achieved in a commercial homogenizer. The 
entire lot was then loaded into sterile cart- 
ridges that had been fitted with a 25 gauge 
needle ready for insertion into a Tubex syr- 
inge. These single dose units were then shipped 
to me by mail and stored at 6° C until used 1 
to 48 days later. Some of the batch of rag- 
weed extract made for these emulsions was 
also available for other emulsion formulas un- 
der study, as well as for eye tests (admixed 
with an equal volume of glycerin to stabilize 
it). The therapeutic use of Tubex material in 
60 ragweed-allergic patients, 29 of whom 
were new to me, proved it to be well tolerated 
(5 per cent exhibited mild adverse reactions) 
despite the fact that full doses of 5,000 to 
10,000 units and only one injection (under the 
skin) were involved. Indeed, the only emul- 
sion to surpass it in safety was my old 4:6:2 
formula. By way of contrast, three other 
emulsions provoked responses of slight or 
greater intensity in 17 per cent of their re- 
cipients. Two of these preparations had been 
manually mixed and contained my standard 
materials in the proportion of 1:6:5 or 1:9:10, 
whereas the third and least well tolerated was 
a special preparation of a 1:9:10 formula that 
employed Drakeol rather than Atreol no. 9 
as mineral oil and that was mixed for over an 
hour in Dr. Ethan Allen Brown’s mechanical 
device by Dr. Harold Lecks. For the forego- 
ing experiments a group of 128 patients of un- 
usually high sensitivity (10 per cent belonged 
in class A, 57 per cent in class B) had been 
assigned to receive these emulsion formulas 
in a random fashion, according to eye reac- 
tivity. 
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Thus the new 1:6:5 formula produced and 
dispensed in a commercial fashion showed a 
promising degree of safety as a therapeutic 
agent. The advantages of this single-batch, 
shippable, ready-to-use product are striking 
when one considers that my older procedure 
requires hand emulsification for six minutes of 
batches that cannot exceed 4 cc. while the 
mechanical procedures of both Dr. Brown® 
and Dr. Nathan Shaeffer® require about an 
hour’s emulsification for similarly small 
batches. An even greater advantage of the 
massive production method used by Wyeth 


‘Laboratories is that a large supply of uniform 


emulsion can be had, thus eliminating variables 
that would inevitably creep into the many 
small batches prepared by different individuals 
on different occasions. Furthermore, the risk 
of error and of contamination during manipu- 
lation is removed from the allergist to a spe- 
cialized, well-equipped commercial laboratory. 
All these factors are of importance not only 
from the practical viewpoint but from the 
theoretical one at this time when intensive ex- 
ploration of the repository method is taking 
place. 

My attempts to locate criteria for a safe 
emulsion have been less rewarding. No clear 
relationship was detected, for example, be- 
tween the degree of coalescence noted under 
the microscope and the tolerance exhibited by 
the recipient of a given emulsion. Dr. Brown*® 
asserts that the existence of droplets larger 
than 0.1 » renders the emulsion unsafe for hu- 
man use. Indeed, on the basis of finding larger 
droplets in one of the Tubex units that came 
to his hands, he convinced Wyeth Labora- 
tories to recall all they had shipped to my col- 
laborating allergists. My own use, however, of 
these returns failed to justify his fears. 

A second attempt to locate a criterion of 
safety was no more rewarding. It was com- 
prised of subjecting any emulsion remaining | 
after treatment to shelf-life tests at one of four 
temperatures. The 50° and 37° C findings to date 
fail to show that Tubex samples of emulsion 
were more apt to evoke systemic reactions if 
they showed early separation of visible water 
droplets than if a relatively long period of ex- 
posure was required for this degree of coales- 
cence. (Heat, of course, catalyzes the inevita- 
ble process of separation that occurs in all 
emulsions. ) . 


The third effort to find a criterion of safety 
for the Tubex emulsion was the performance 
of scratch tests with emulsions and with plain 
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extract in tenfold dilutions. Although there 
were no adverse responses to Tubex therapy 
in individuals who showed negative reactions 
to the scratch test, and although there were 
positive scratch responses in each of the 3 per- 
sons who developed mild but definite adverse 
manifestations, no such consistent relationships 
were detected among the numerous other pa- 
tients who responded to the scratch test. In- 
deed, many showed full tolerance to injection 
of the material that had provoked definite 
wheal-and-flare development on a_ scratch. 
This is not surprising, however, since the lat- 
ter test is merely a conventional skin test car- 
ried out with a modified testing solution (the 
emulsion). It reveals much more about the 
patient (his degree of sensitivity) than it 
does about the emulsion. Indeed, | am unable 
to agree with the contention of Dr. Brown 
that the capacity of an emulsion to provoke 
@ reaction in the scratch of any patient con- 
demns that emulsion for human use. Although 
the procedure has limited scope as a criterion 
of safety, it does serve a useful purpose in 
comparing the relative release rates of a series 
of emulsions. In my experience, for example, 
the 1:9:10 mechanically processed Drakeol 
emulsion invariably evoked more reaction than 
any other of the four emulsions. The battery 
of scratch tests did reveal, therefore, the rela- 
tive release rates and thereby reflected crudely 
the relative risk of adverse reaction to the sev- 
eral preparations. 

Finally, in view of the established limitations 
of the skin test, be it carried out by scarifica- 
tion or by endermic injection, as an index to 
the degree of sensitivitv, | examined the eve 
test results to learn whether they might serve 
as a better criterion of tolerance to injected 
emulsion. A definite relationship was now 
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found between the eye’s threshold requirement 
and the patient’s subsequent tolerance for in- 
jected emulsion—the lower the former, the 
greater was the risk of adverse reaction to the 
latter. This led me to conclude that a down- 
ward modification of my present dosage 
schedule should be made for the patients of 
class A and for the lower half of class B to 
reduce or eliminate the development of def- 
inite manifestations after repository therapy. 
The borderline reactions, on the other hand, 
are desirable in that they are the only clear- 
cut means of showing the allergist that he is 
giving his patient an approximately “maximal 
tolerated dose.” After all, the latter, especially 
in the case of a newly acquired patient, holds 
the greatest promise of conferring optimal 
clinical immunity—the whole aim of therapy. 

As this goes to press, reports from patients 
are indicating that their relief from hay fever 
has been comparable to that procured in earl- 
ier years, and that the several preparations 
were equally effective, ic. 75 per cent re- 
sponded well. 
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Lazy Heart 


“Lazy heart,” like “television legs” in which the muscles are weak and there is 
a tendency to thrombosis, is a consequence of modern civilization. It may be that 
exercising of the arms and legs has become superfluous today in some countries, 
but even the most persistent sluggard can find himself in situations that place in- 
creased demands on his untrained heart muscle. In addition, it is to be expected 
that if the stress on the heart is constantly below normal, severe degenerative 
changes will gradually occur. (Raab, W.: Das Faulenzerherz (Die pathogene- 
tische Bedeutung k6rperlicher Untatigkeit, Wien. klin. Wchnschr. 70: 709, 1958.) 
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Electrophoresis of Serum and Ascitic 


and Pleural Fluids 


M. Jeanne Fairweather, M.D. 


ELECTROPHORETIC PATTERNS Of serum pro- 
tein have been reported by many investigators 
since the first descriptions by Tiselius.’*? How- 
ever, in review of the literature relatively few 
studies are available comparing patterns from 
normal serum with serum and ascitic and 
pleural fluids from patients with the diagnosis 
of cancer or cirrhosis. This paper presents a 
preliminary report of our studies. 

The original purpose of this study was 
threefold: (1) to set up normal electropho- 
retic serum patterns and ranges of protein 
fractions for our laboratory; (2) to determine 
whether the differences in the protein fractions 
and electrophoretic patterns were significant 
enough to warrant using protein  electro- 
phoresis of serum and ascitic and pleural fluids 
as a test in the differential diagnosis of cancer 
and cirrhosis; and (3) to determine the effect, 
if any, that therapy with radioactive gold, 
nitrogen mustard, or phenylalanine mustard 
might have upon the protein fractions or 
patterns. 


METHODS 


Total protein of serum and ascitic and 
pleural fluids was determined by the biuret 
method. A modification of the Tiselius tech- 
nique was used for the electrophoretic 
separation of proteins. Determinations were 
performed in duplicate, with both 10 and 
20 lambdas of serum and ascitic or pleural 
fluid applied to separate strips of Whatman 
filter paper. The strips were supported by hor- 
izontal frames. Simultaneous determinations of 
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serum and ascitic and/or pleural fluids were 
run on samples that had been collected at the 
same time. Staining was done by bromphenol 
blue. The Analytrol was used for fraction in- 
terpretation. Ranges are reported as a percent- 
age of the total. Values for each group were 
calculated for range, mean, and_ standard 
deviation. 


MATERIAL 


During the seven months of this investiga- 
tion all patients selected for this report were 
seen by us and in all instances the clinical diag- 
nosis was verified. Unfortunately, it was pos- 
sible to obtain pretherapy and posttherapy 
specimens from only a few patients for the 
following reasons: (1) specimens were lost, 
(2) some patients did not reaccumulate fluid, 
(3) some died before further studies could be 
obtained, (4) further “taps” were not con- 
sidered advisable for some patients, or (5) 
specimens were not obtained at the proper 
times. Therefore, many patients were dropped 
from the study. To be reported here are data 
on 22 normal persons, 2 cirrhotic patients, and 
47 patients having the diagnosis of cancer, The 
types of malignant growths were as follows: 
carcinoma of the breast, 12; carcinoma of the 
lung, 7; carcinoma of stomach and colon, 5; 
carcinoma of the ovary, +; Hodgkin’s disease, 
lymphosarcoma, hepatoma, leukemia, and 
adenocarcinoma of the endometrium, 3; and 
lymphoma, melanoma, cancer of the thyroid, 
and fibrosarcoma, 1. 


RESULTS 


Serum. For this study blood was obtained 
from 22 normal active adults between the ages 
of 22 and 45 years. These were blood donors’ 
and laboratory technicians in good héalth. 
Fach was questioned concerning present ill- 
ness, allergy, or past illness that might affect 
the serum pattern (table I, Fig. 14). Jencks, 
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TABLE I TABLE II 
Serum of Twenty-Two Normal Adults Serum of Two Cirrbotic Patients 

Range Mean S.D. Range Mean S.D. 
Albumin, % 39-51 45.6 3.2 Albumin, “% 21-24 22.5 64 
Alpha, % 4-8 6.1 1.1 Alpha, % 6-8 7.0 1.9 
Alpha, % 9-16 12.0 1.8 Alpha, % 8-10 9.0 4.3 
Beta, % 12-22 17.0 2.7 Beta, “% 14-17 15.0 3.1 
Gamma, To 12-26 19.0 3.3 Gamma, ‘% 41-51 46.0 7.6 
Total Protein, % 64-8 68 1.3 Total Protein, % 4.4-6.8 5.6 -- 


Smith, and Durrum* showed no significant 
change in serum protein because of age or sex 
difference. 

Only 2 cirrhotic patients were available for 
study. The ranges obtained are recorded in 
table If while the characteristic pattern is 
shown in figure 1B. 

Pretherapy serum was drawn from 47 pa- 
tients varying from 19 to 72 years of age with 
the diagnosis of cancer (table III, Fig. 1C). 
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Fig. 1. Characteristic serum patterns. (A) In normal 
patients. (B) In cirrhotic patients. (C) In patients with 
cancer. 


Thirty-six posttherapy serum samples were 
obtained from 27 patients (table IV) receiv- 
ing the following types of therapy: nitrogen 
mustard (HN.) intravenously, 4, intrapleural- 
lv, 1, and intraperitoneally, 2; thio-tepa intra- 
venously, 3, and intrapleurally, 2; radioactive 
gold (Au'**) intrapleurally, 4+, and intraperi- 
toneally, 5; phenylalanine mustard (PAM) in- 
travenously, 2; prednisone (Meticorten) intra- 
venously, 2; chlorambucil (Leukeran) intra- 
venously, 1; and 5-fluorouracil intravenously, 


TABLE Ill 
Pretherapy Serum of Forty-Seven Patients with 


Cancer 

Range Mean ©. 
Albumin, % 12-42 28.7 64 
Alpha, % 5-13 1.9 
Alpha, % 8-25 16.9 43 
Beta, % 13-26 19.9 32 
Gamma, % 14-45 26.4 76 
Total Protein, % 4.4-8.5 6.3 1.1 


1. Sixteen of the 47 patients mentioned in this 
series received no chemotherapy. Unfortunate- 
ly posttherapy specimens from the remaining 
+ were lost. 

Ascitic Fluid. Nineteen of the 47 patients 
with cancer had ascites; however, only 15 had 
pretherapy paracenteses, and only 11 postther- 
apy specimens were obtained (table V, Fig. 
2A). The percentage changes in the fractions 
of ascitic fluid and serum after therapy with 
HN. intraperitoneally and PAM intravenously 


TABLE IV 
Thirty-six Samples of Posttreatment Serum from 
Cancer Patients 


Range Mean S.D. 
Albumin, % 12-47 31.7 7.8 
Alpha, % 5-13 79 1.7 
Alpha, % 9-27 16.9 4.6 
Beta, % 15-27 20.7 2.8 
Gamma, % 14-39 22.8 5.4 
Total Protein, % 4.3-8.5 64 1.0 
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TABLE V 


Ascitic Fluid from Patients with Cancer 


Pretherapy Fluid, 15 Specimens 


Posttherapy Fluid, 11 Specimens 


10 Lambdas 20 Lambdas 10 Lambdas 20 Lambdas 
Range Mean S.D. Range Mean S.D. Range Mean S.D. Range Mean’ S.D. 
Albumin, % 21-42 318 67 24-44 342 6.1 28-36 4.0 23-42 32.7057 
Alpha, % 7-14 «105 2.2 5-14 9-14 10.7 29 6-12 93 
Alpha, % 9-13 108 13 8-14 106 19 10-12 10.712 7-15 110 28 
Beta, % 14-35 19.5 6.1 13-22 174 32 16-18 17.0 1.0 12-25 16.5 3.8 
Gamma, % 12-38 274 82 20-38 29 58 27-32, 29.3 2.5 24-46 305 6.0 
Total protein, % 
1.7-5.9 3.3 13 1.7-5.9 3.3 3 3.0-5.0 4.1 0.6 3.0-5.0 3.8 4.1 
percentage of gamma globulin rose after 
chemotherapy; after PAM was given intra- 
& venously the percentage of albumin in the 
‘ serum dropped whereas the percentage of 
alpha, and beta globulin rose. The percentage 
7 of alpha, and gamma globulin also rose but less 
y than the other fractions. After therapy with 
J HN: intraperitoneally the percentage of al- 
bumin in the serum rose but the percentage of 
F alpha, and alpha, dropped slightly. This is, 
of course, too small a group to permit any 
conclusions. 
98 Ascitic fluid was obtained from the 2 cir- 
6 rhotic patients, The albumin and protein frac- 
tions are shown to be similar in both serum 
4s TABLE VII 
4 Ascitic Fluid and Serum from Two Cirrhotic Patients 
3 
Case 1 Case 2 
Ascitic Ascitic 
Fluid Serum Fluid* Serum 
Be Albumin, % 22 21 24 
Alpha, % 9 6 8 
Fig. 2. Ascitic fluid. (A) In typical carcinomatosis. Alpha, % 8 g = 10 
(B) In typical cirrhosis. Beta, % 10 14 - 17 
Gamma, % 51 51 41 
are demonstrated in table VI, where it may be Tovel provein, % lest 44 07 68 
noted that in the ascitic fluid of these patients 
the percentage of albumin dropped while the * Too low to measure. 
TABLE VI 
Ascitic Fluid and Serum Before and After Chemotherapy in Patients With Cancer 
Ascitic Fluid - Serum 
Pre-PAM Post-PAM Pre-HN: Post-HN. Pre-PAM Post-PAM Pre-HN: Post-HN, 
LV. Ev. Intra- Intra- RV. Lvs Intra- Intra- 
abdominally abdominally abdominally abdominally 
Albumin, % 37 30 44 32 38 23 22 
Alpha, % 10 11 9 12 5 10 12 
Alpha, % 14 13 il 8 15 18 19 
Beta, % 16 17 13 14 21 26 20 
Gamma, % 23 29 23 34 21 23 27 
Total protein, % 48 4.0 3.0 3.4 68 6.2 5.1 
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TABLE VIII 
Pleural Fluid from Patients with Cancer 
Pretherapy Fluid, 24 Specimens Posttherapy Fluid, 28 Specimens 
10 Lambdas 20 Lambdas 10 Lambdas 20 Lambdas 
Range Mean S.D. Range Mean S.D. Range Mean S.D. Range Mean S.D. 

Albumin, % 19-54 37.5 7.6 11-48 37.5 98 28-58 40.2 2.6 33-54 41.5 6.7 
Alpha, % 6-12 8.7 2.1 5-15 c a5 6-13 9.2 2.1 4-9 7.1 1.3 
Alpha, % 6-17 10.8 2.6 8-19 11.3 3.2 6-17 10.8 3.4 4-17 11.1 32 
Beta, % 12-21 15.7 2.0 11-29 18.0 3.9 14-21 16.8 24 12-20 16.5 2s 
Gamma, % 20-40 27.5 56 16-42 25.3 6.7 13-29 22.9 4.5 17-28 23.8 3.5 
Total protein, % 1.0-6.2 4.1 1.1 1.0-6.2 1.1 2.6-5.1 4.2 08 2.6-5.1 4.2 0.8 


and ascitic fluid (table VII). The electro- 
phoretic patterns of serum and ascitic fluid 
may be compared by referring to figures 1B 
and 2B. 

Pleural Fluid. Twenty-four pleural fluid 
specimens were obtained from patients with 
cancer before therapy was instituted. Twenty- 
eight specimens were obtained from 24 pa- 
tients after therapy (table VIII). Figure 3 com- 
pares serum and pleural fluid patterns of the 
same patient one day before and two days 
after therapy with Au’®* intrapleurally. 


DISCUSSION 
A marked difference in comparison of the 
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protein and albumin fractions in the serum 
of normal, cirrhotic, and cancerous individuals 
can be seen by comparing tables I, II, and III. 
There is considerable overlapping of the 
ranges but there are characteristic differences. 
The cirrhotic patient has a lower mean of the 
albumin, alpha., and beta globulins but a 
much higher gamma globulin fraction than 
either the normal or the cancerous patients. 
The normal patient’s serum contains a much 
higher amount of albumin than does serum 
from patients with cancer. Percentages of 
alpha. and beta globulin are at their highest 
in cancer. The presence of a large area of tis- 
sue destruction is closely associated with an in- 


Fig. 3. Pleural fluid and serum before and after therapy with Au™ intrapleurally. (4) Serum one day before 
therapy. (B) Serum two days after therapy. (C) Fluid one day before therapy. (D) Fluid two days after therapy. 
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crease in both alpha globulin bands. The per- 
centage of gamma globulin is at its lowest in 
normal patients. 

The appearance of the actual patterns is of 
great diagnostic aid, as can be seen by refer- 
ring again to the characteristic tracings (Fig. 
1). DeWael* emphasized that cases of cir- 
rhosis of the liver may be distinguished from 
tumor by large and characteristic beta and 
gamma globulin bands. Spak* felt that the 
small bands of alpha, and alpha, globulin were 
even more characteristic. 

Spak * reported that the total protein level in 
the ascitic fluid of his patients with cancer 
ranged from 2.5 to 6 Gm., with a mean of 4.2. 
In the present study the total protein level for 
this group ranges from 1.7 to 5.9 Gm., with a 
mean of 3.3. To compare ranges of protein 
fractions in cirrhotic and malignant ascites, 
see tables V and VII. The percentages of al- 
bumin and beta globulin fractions and the 
total protein level are much lower in the for- 
mer. The percentage of gamma globulin is, 
however, considerably higher in the cirrhotic 
fluid. 

Macheboeuf and coworkers® concluded 
that the electrophoretic pattern was the same 
in ascitic fluid as in serum, Spak * found that 
the amount of albumin in practically every 
case was higher in ascitic fluid than in serum. 
In the majority of our patients with cancer 
this was confirmed. 

No pleural fluid from the 2 cirrhotic pa- 
tients was available for study. In patients with 
cancer the amount of albumin is higher in 
pleural fluid than in serum (tables III and 
VII). The alpha, and beta globulin fractions 
and the total protein level are lower in the 
pleural fluid. 

Two very unusual patterns have appeared 
in our study which deserve mention. Figure 
4A shows the electrophoretic pattern of 
serum from a patient with the diagnosis of 
reticulum cell sarcoma. These fractions are 
not included in the preceding tables, as the 
report arrived after all calculations had been 
made. The gamma globulin fraction of 59 far 
exceeds the highest in our normal patients 
(26) and the highest in our cancerous patients 
(45). All other fractions are much lower than 
in the normal patients, especially albumin and 
beta globulin. The sharp peak of the gamma 
fraction with the shoulder differs markedly 
from the gamma peak seen in cirrhosis (Fig. 
JB) or myeloma (Fig. 4B). The moving 
boundary electrophoresis of this serum shows 
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Fig. 4. Serum in 2 patients with cancer. (A) In re- 
ticulum cell sarcoma. (B) In typical multiple myeloma. 


an enormously high, sharp spike representing 
this gamma globulin fraction. 

The serum and pleural fluid patterns of a 
patient with carcinoma of the breast, with 
metastases, are seen in figure 5A and C. There 
is a very high abnormal peak of the beta glob- 
ulin fraction in the serum which is not prom- 
inent in the pleural fluid. Figure 5B and D 
shows the niarked change in patterns six 
months later. In the interval a hypophysec- 
tomy had been performed. The abnormal per- 
centage of beta globulin had disappeared from 
the serum, but there is now a high-peaked ab- 
normal alpha, fraction. The percentage of 
gamma globulin has decreased considerably in 
the pleural fluid pattern. 


SUMMARY AND CONCLUSION 


Ranges for total protein, albumin and 
globulin fractions of serum, and ascitic and 


i 
g 
6 
| 
3 
| 
a 4 
a 
| 
| 
| 
4 
| 
| 
Ss 
‘= 
3 
4 
a 
— 
a 
q 


970 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


RH WwW 


B43 


40 


eo = w 


/ 


40 


46 _ 24 albumin 


16 


Fig. 5. Serum and pleural fluid in patient with breast carcinoma. (A) Serum before therapy. (B) Serum after hypo- 
physectomy. (C) Pleural fluid before therapy. (D) Pleural fluid after hypophysectomy. 


pleural fluids have been presented for normal, 
cirrhotic, and cancerous patients in our study. 
Typical electrophoretic patterns have been 
shown. Studies before and after therapy, in- 
cluding two unusual patterns, have been dis- 
cussed. 

Although this series is small, it is concluded 
that protein electrophoresis of serum and 
ascitic and pleural fluids is a valuable guide in 
differential diagnosis of effusion due to cir- 
rhosis and cancer. Further study is recom- 
mended. 
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Summary of Three Years Clinical 


Experience with a New Form of Ferrous 
Sulfate 


Mary P. Sterling, M.D. 


IRON DEFICIENCY ANEMIA, commonest of all 
anemias and probably the commonest single 
clinical entity in women, is truly one of med- 
icine’s “stepchildren.” Its symptoms are rarely 
severe enough to prompt a patient to seek 
medical advice, and its treatment, while pro- 
ducing improvement that the patient seldom 
recognizes, frequently causes discomfort more 
obvious and annoying than the disorder itself. 
Because of these factors, iron deficiency 
anemia frequently goes untreated or, at best, 
is treated inadequately, tending to recur or 
become chronic. 

In searching for a clinically suitable form 
of iron therapy, I have appraised most of the 
currently available iron salts and their various 
dosage forms. I have found that efficacy is 
not an important consideration, since prac- 
tically any iron salt is capable of reversing 
iron deficiency anemia, provided the patient 
is able to tolerate it in therapeutic doses. This 
latter point of patient tolerance, however, is 
frequently a problem, and finding a prepara- 
tion that at therapeutically effective doses 
produces a minimum of side effects in the av- 
erage patient can be difficult. 

This report presents a summary of my 
three years of clinical experience with a new 
sustained-release dosage form of ferrous sul- 
fate (Feosol Spansule) in capsule form, which 
substantiates the observations’? that small, 


Dr. Sterling is Medical Staff Physician 
and Courtesy Staff Physician in Obstet- 
rics, Presbyterian Hospital, and Medical 
Staff Physician, Women’s Hospital, Phil- 
adelphia. 
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frequently administered doses of iron are ca- 
pable of producing adequate hematopoietic 
responses with a minimum of annoying side 
effects. To achieve the effect of frequent ad- 
ministration, the iron content of each capsule 
is divided among a great many small pellets, 
designed to disintegrate at varying rates after 
ingestion. Because of their special coatings. 
virtually all the pellets pass intact through the 
stomach and are dispersed throughout the 
small intestine where, after their disintegra- 
tion, the iron is absorbed. During the past 
three years, I have found that one capsule a 
day is capable of producing a hematopoietic 
response in most patients that is equivalent to 
that of preparations containing roughly three 
times as much elemental iron. To illustrate 
these results, I have randomly selected 60 
case histories that typify the responses ob- 
tained in approximately 400 patients. 


DATA ON PATIENTS 


The patients’ ages, pretherapy hemoglobin 
levels, and duration of therapy are shown in 
table I. As will be noted, 7 of the obstetric 
patients had initial hemoglobin levels that 
were below normal, averaging 10.4 Gm. per 
100 cc. All the nonpregnant patients initially 
had abnormally low hemoglobin levels, aver- 
aging 9.6 Gm. per 100 cc., that were secon- 
dary to disorders such as menorrhagia, peptic 
ulcer, arthritis, carcinoma, cirrhosis, and die- 
tary deficiencies, or were the result of radia- 
tion or drug therapy. Thirty-nine of the 60. 
patients had previously received one or more 
of the standard iron preparations. Hemato- 
noietic response to these previous medica- 
ments was usually adequate, although 10 (50 
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TABLE I 


Summary of Results of Treatment with Sustained-Release Ferrous Sulfate 


Age, Yr. 
Patient No. of i 
Category Patients Average Range 


Pregnant 


Normal 13 26.3 20-41 

Anemic 7 29.0 22-43 
Nonpregnant 

Premenopausal 20 37.0 24-45 

Postmenopausal 20 66.6 45-82 


Hg., Gm./100 cc. 


Pretreatment 


Duration 
Posttreatment Change of Therapy, Wk. 


Average Range Average Range 


13.3 


10.4 


93 


10.0 


Average Range 


12-14.5 139 13-15.5 +0.6 28.0 12-36 


10-11 13.4 12.8-13.8 +3.0 25.1 16-32 


5.4-10.5 13.8 13-14.5 +4.6 10.5 8-18 


8-11 13.7 12.5-15.5 +3.7 12.0 4-20 


per cent) of the pregnant and 29 (72.5 per 
cent) of the nonpregnant patients had experi- 
enced side effects. In 17 patients side effects 
were severe enough to warrant discontinua- 
tion of therapy. 


TREATMENT 


All patients were examined and blood and 
urine specimens were collected. Additional 
studies such as sedimentation rate, roentgenog- 
raphy, gastric analysis, and electrocardiog- 
raphy; blood urea nitrogen, phenolsulfon- 
phthalein, blood sugar, and serum cholesterol 
levels; and the icteric index were done as re- 
quired. In addition to specific medicaments 
or therapy, all nonpregnant patients were in- 
structed to take one capsule of the iron prep- 
aration daily. Obstetric patients were placed on 
therapy once pregnancy was confirmed, 13 
receiving the preparation as a prophylactic 
measure and 7 for therapeutic purposes. 


RESULTS 


Although patient tolerance is the major 
concern of this report, changes in the hemo- 
globin level are also presented in table I as 
evidence that the reduced incidence and se- 
versity of side effects were not obtained at the 
cost of adequate therapeutic effects. 

Pregnant Patients. Obstetric patients whose 
hemoglobin levels were normal initially ex- 
hibited small average increases; the 7 anemic 
patients in the group experienced an average 
increase of 3 Gm. per 100 cc. At delivery, 
all the patients had a hemoglobin level of at 
least 12.8 Gm. per 100 cc., and most had lev- 
els of 13.5 Gm. per 100 cc. or above. Hemo- 


globin levels in the 11 patients who returned 
for post-partum checkups (approximately 
half of whom were anemic at the start of 
therapy) were consistently above 13 Gm. per 
100 cc., indicating that any deficit incurred 
by blood loss at delivery and in the puerpe- 
rium was rapidly compensated for by the 
medicament. 

Table II shows the type and severity of side 
effects that were reported by the pregnant 
patients during previous and present therapy. 
Ten of the 20 patients reported a total of 20 
side effects, averaging 2 per patient: 8 of these 
were mild, 10 moderately severe, and 2 se- 
vere. Five of the patients experiencing side 
effects had to discontinue iron therapy. Dur- 
ing therapy with the sustained-release prep- 
aration, 3 patients reported a total of four side 
effects—all four being mild. 

Nonpregnant Patients. Initial hemoglobin 
levels were generally lower in the premeno- 
pausal than in the postmenopausal patients 


TABLE II 


Incidence and Severtiy of Side Effects Due to 
Iron Therapy—Reported by Pregnant Patients 


Previous Sustained-Release 
Iron Therapy Iron Capsules 
y Mod- Mod- 
Side Effect Mild erate Severe Mild erate Severe 
Epigastric 
distress 5 1 0 1 0 
Nausea 2 2 0 1 0 
Anorexia 0 0 0 0 0 
Diarrhea 0 2 0 0 0 
Constipation 1 5 2 2 0 0 
Total 8 10 2 4+ 0 0 
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TABLE Ill 


Incidence and Severity of Side Effects Due to 
lron Therapy—Reported by Nonpregnant Patients 


Previous Sustained-Release 
Iron Therapy Iron Capsules 
Side Effect Mod- Mod- 
Mild erate Severe Mild erate Severe 
Epigastric 
distress 5 9 6 3 0 0 
Nausea + + 0 1 0 0 
Anorexia 1 1 0 0 0 0 
Diarrhea 1 - 1 1 1 0 
Constipation 4 14 12 12 1 0 


Total 15 32 19 17 2 


and, as would be expected, the response of 
the former group to therapy was slightly 
greater, averaging an increase of 4.6 Gm. per 
100 cc. as against an increase of 3.7 Gm. per 
100 cc. in the postmenopausal patients. As 
would also be expected, increases in hemo- 
globin levels during therapy were generally 
smaller and more gradual in patients whose 
primary condition or concomitant therapy 
causing the anemia had remained unchanged. 
When the patients in these two groups dis- 
continued therapy, all hemoglobin levels were 
within normal limits and ranged from 12.5 to 
15.5 Gm. per 100 cc. 

Table III shows the type and severity of 
side effects that were reported by the non- 
pregnant patients during previous and present 
therapy. Twenty-nine of the 40 patients re- 
ported a total of 66 side effects, averaging 2.3 
per patient: 15 of these were mild, 32 mod- 


erately severe, and 19 severe. Twelve (41 per 
cent) of these 29 had to stop iron therapy 
because of side effects. During therapy with 
the sustained-release preparation, 18 patients, 
all of whom had experienced side effects with 
previous iron therapy, reported a total of 19 
side effects, averaging 1 per patient. Of these 
side effects, 17 were mild and 2 were moder- 
ately severe; no severe side effects were re- 
ported. Since the side effects occurred almost 
entirely in the large intestine, one could con- 
clude that the pellets disintegrate in the small 
intestine and in the stomach. 


SUMMARY AND CONCLUSIONS 


The clinical evaluation of a three year 
study of a sustained release oral iron prepara- 
tion (Feosol Spansule) in 60 female patients 
showed side effects to be consistently milder 
and less frequent than with previously used 
iron medicaments. Withdrawal was not neces- 
sary in any case. The rise in hemoglobin level 
was satisfactory in all patients. This prepara- 
tion should be of particular value for indi- 
viduals who cannot tolerate conventional oral 
iron preparations, especially when prolonged 
therapy is necessary. 
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Figures on Diabetes in the United States 


Diabetes mellitus, the eighth leading cause of death in this country, afflicts 1 out 
of every 80 Americans, according to the publication “Patterns of Disease.” There 
are a million diabetic individuals and as many persons with undiagnosed cases of 
the disease. In addition, 4,750,000 persons are potentially diabetic, and each year 
65,000 persons in the United States become diabetic. Also, one person in four in the 
population is a carrier, who transmits to offspring the tendency toward diabetes. 
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TABLE I 


Summary of Results of Treatment with Sustained-Release Ferrous Sulfate 


Age, Yr 

Patient Nao 
Category Patients Average 
Pregnant 

Normal 13 26.3 20-41 

Anemic 7 29.0 22-43 
Nonpregnant 

Premenopausal 20 37.0 24-45 

Postmenopausal 20 66.6 45-82 


Hg., Gm./100 cc. 


Range Pretreatment 


Duration 
Posttreatment Change of Therapy, Wk. 


Average Range Average Range 


13.3 


10.4 


Average Range 


12-14.5 13.9 = 13-15.5 +0.6 28.0 12-36 
10-11 13.4 12.8-13.8 +3.0 25.1 16-32 
54-105 13.8  13-14.5 +46 10.5 8-18 

8-11 13.7 12.5-15.5 +3.7 12.0 4-20 


per cent) of the pregnant and 29 (72.5 per 
cent) of the nonpregnant patients had experi- 
enced side effects. In 17 patients side effects 
were severe enough to warrant discontinua- 
tion of therapy. 


TREATMENT 


All patients were examined and blood and 
urine specimens were collected. Additional 
studies such as sedimentation rate, roentgenog- 
raphy, gastric analysis, and electrocardiog- 
raphy; blood urea nitrogen, phenolsulfon- 
phthalein, blood sugar, and serum cholesterol 
levels; and the icteric index were done as re- 
quired. In addition to specific medicaments 
or therapy, all nonpregnant patients were in- 
structed to take one capsule of the iron prep- 
aration daily. Obstetric patients were placed on 
therapy once pregnancy was confirmed, 13 
receiving the preparation as a prophylactic 
measure and 7 for therapeutic purposes. 


RESULTS 


Although patient tolerance is the major 
concern of this report, changes in the hemo- 
globin level are also presented in table I as 
evidence that the reduced incidence and se- 
versity of side effects were not obtained at the 
cost of adequate therapeutic effects. 

Pregnant Patients. Obstetric patients whose 
hemoglobin levels were normal initially ex- 
hibited small average increases; the 7 anemic 
patients in the group experienced an average 
increase of 3 Gm. per 100 cc. At delivery, 
all the patients had a hemoglobin level of at 
least 12.8 Gm. per 100 cc., and most had lev- 
els of 13.5 Gm. per 100 cc. or above. Hemo- 


globin levels in the 11 patients who returned 
for post-partum checkups (approximately 
half of whom were anemic at the start of 
therapy) were consistently above 13 Gm. per 
100 cc., indicating that any deficit incurred 
by blood loss at delivery and in the puerpe- 
rium was rapidly compensated for by the 
medicament. 

Table II shows the type and severity of side 
effects that were reported by the pregnant 
patients during previous and present therapy. 
Ten of the 20 patients reported a total of 20 
side effects, averaging 2 per patient: 8 of these 
were mild, 10 moderately severe, and 2 se- 
vere. Five of the patients experiencing side 
effects had to discontinue iron therapy. Dur- 
ing therapy with the sustained-release prep- 
aration, 3 patients reported a total of four side 
effects—all four being mild. 

Nonpregnant Patients. Initial hemoglobin 
levels were generally lower in the premeno- 
pausal than in the postmenopausal patients 


TABLE II 


Incidence and Severtiy of Side Effects Due to 
Iron Therapy—Reported by Pregnant Patients 


Previous Sustained-Release 
Iron Therapy Iron Capsules 
Mod- Mod- 
Side Effect Mild erate Severe Mild erate Severe 
Epigastric 
distress 5 1 0 1 0 0 
Nausea 2 2 0 1 0 0 
Anorexia 0 ) 0 0 0 0 
Diarrhea 0 2 0 0 0 0 
Constipation 1 5 2 2 0 0 
Total 8 10 2 2: 0 0 
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‘TABLE Ill 


Incidence and Severity of Side Effects Due to 
lron Therapy—Reported by Nonpregnant Patients 


Previous Sustained-Release 
Iron Therapy Iron Capsules 
Side Effect Mod- Mod- 
Mild erate Severe Mild erate Severe 
Epigastric 
distress 5 9 6 3 0 0 
Nausea 4 o 0 1 0 0 
Anorexia 1 1 0 0 0 0 
Diarrhea 1 7 1 1 1 0 
Constipation 4 14 12 12 1 0 
Total 15 32 19 17 2 0 


and, as would be expected, the response of 
the former group to therapy was slightly 
greater, averaging an increase of 4.6 Gm. per 
100 cc. as against an increase of 3.7 Gm. per 
100 cc. in the postmenopausal patients. As 
would also be expected, increases in hemo- 
globin levels during therapy were generally 
smaller and more gradual in patients whose 
primary condition or concomitant therapy 
causing the anemia had remained unchanged. 
When the patients in these two groups dis- 
continued therapy, all hemoglobin levels were 
within normal limits and ranged from 12.5 to 
15.5 Gm. per 100 cc. 

Table III shows the type and severity of 
side effects that were reported by the non- 
pregnant patients during previous and present 
therapy. Twenty-nine of the 40 patients re- 
ported a total of 66 side effects, averaging 2.3 
per patient: 15 of these were mild, 32 mod- 


erately severe, and 19 severe. Twelve (41 per 
cent) of these 29 had to stop iron therapy 
because of side effects. During therapy with 
the sustained-release preparation, 18 patients, 
all of whom had experienced side effects with 
previous iron therapy, reported a total of 19 
side effects, averaging 1 per patient. Of these 
side effects, 17 were mild and 2 were moder- 
ately severe; no severe side effects were re- 
ported. Since the side effects occurred almost 
entirely in the large intestine, one could con- 
clude that the pellets disintegrate in the small 
intestine and in the stomach. 


SUMMARY AND CONCLUSIONS 


The clinical evaluation of a three year 
study of a sustained release oral iron prepara- 
tion (Feosol Spansule) in 60 female patients 
showed side effects to be consistently milder 
and less frequent than with previously used 
iron medicaments. Withdrawal was not neces- 
sary in any case. The rise in hemoglobin level 
was satisfactory in all patients. This prepara- 
tion should be of particular value for indi- 
viduals who cannot tolerate conventional oral 
iron preparations, especially when prolonged 
therapy is necessary. 
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Figures on Diabetes in the United States 


Diabetes mellitus, the eighth leading cause of death in this country, afflicts 1 out 
of every 80 Americans, according to the publication “Patterns of Disease.” There 
are a million diabetic individuals and as many persons with undiagnosed cases of 
the disease. In addition, 4,750,000 persons are potentially diabetic, and each year 
65,000 persons in the United States become diabetic. Also, one person in four in the 
population is a carrier, who transmits to offspring the tendency toward diabetes. 
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The Place of Research in the Nutrition 
Work of WHO 


From the Nutrition Section, WHO Headquarters, Geneva, Switzerland 


UNDERNOURISHMENT AND MALNUTRITION are, 
jointly or separately, directly or indirectly re- 
sponsible for much of the world’s ill-health. 
In attacking the problem the World Health 
Organization collaborates closely with the 
Food and Agricultural Organization, WHO 
being primarily concerned with nutrition as it 
affects public health and FAO with raising 
standards of living and levels of nutrition and 
with improving the production and distribu- 
tion of all food and agricultural products. 
Both organizations serve their member coun- 
tries by providing direct technical assistance 
when requested by the government concerned, 
and by stimulating, supporting, and co-ordi- 
nating the various investigations necessary to 
ensure a sound basis for any action. 

In many countries combinations of com- 
municable disease and malnutrition exist and 
are responsible for high mortality and mor- 
bidity rates in the younger age groups and for 
poor health and low productivity in the adult 
population. More effective control of the in- 
tercurrent infections and infestations has, in 
recent vears, made it possible to see the full 
significance of malnutrition as a public health 
problem. Moreover, the increases of popula- 
tion brought about by the more effective 
control and treatment of certain diseases pre- 
viously responsible for many deaths have em- 
phasized the urgent need to increase and 
improve food supplies if a widespread lower- 
ing of the general public health through un- 
dernourishment and malnutrition is to be 
avoided. 

The infant mortality rate has long been con- 
sidered an index of the general level of public 
health and development in any region. More 
recently, it has been recognized that in some 
countries the mortality rate in the group aged 
1 to 4 vears is perhaps a more sensitive index 
of the extent of the environmental hazards that 
concern the public health worker. Where the 
infant mortality rates are 5 to 10 times higher 


than those in the economically developed 
countries, the mortality rates in the 1 to 4 
year age group are often 10 to 20°? times 
higher than the corresponding rates in the 
wealthy countries. The evidence suggests that 
nutritional factors may play a large part in the 
creation of these high rates in this age group.* 
Governments of many countries have sought 
WHO?’s help in their efforts to reduce deaths 
and ill-health among children, and WHO's 
task has been, in the main, one of collecting 
and scrutinizing the evidence, seeking measures 
that seem likely to lead to a reduction in the 
nutritional component of the total mortality, 
and assisting governments to devise the means 
of putting these measures into operation. 

The two main causes of nutritional ill-health 
—lack of enough food and lack of the right 
kind of food—often occur together and, as 
stated above, are generally further complicated 
by the debilitating infections and infestations 
that abound where standards of living and en- 
vironmental hygiene are low. In such popula- 
tions the infant after weaning has no other 
food available to him than those parts of the 
adult diet that he can eat and digest. His im- 
maturity requires omissions from the total 
diet, which results in his over-all nutrition 
being grossly inadequate and ill-balanced. Of- 
ten too, the quality of the total diet is unsuit- 
able for the maintenance of health, especially 
the health of the vulnerable groups—pregnant 
and lactating women and young children. In 
these circumstances deficiency diseases such as 
beriberi, pellagra, anemia, avitaminosis due to 
lack of vitamin A, and the protein deficiency 
syndrome most commonly known as kwashi- 
orkor are to be found. 

Much can be done even within existing eco- 
nomic circumstances to improve the health of 
these large populations, but general measures 
are not usually applicable because the nature 
of the problem varies in different countries 
and even in different areas within the same 
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country. Quite apart from the quality and 
quantity of the diet there is the matter of the 
prevalence of conditions such as dysentery 
and intestinal helminthiasis, which affect the 
picture considerably. It is obvious that much 
research and many and varied investigations 
have to be carried out before the nutritional 
problem can be adequately defined and means 
for its relief devised and made to work effec- 
tively. 

Until recently, WHO has not conducted 
extensive research; it has, however, drawn on 
the skills and experience of recognized experts 
in various fields through expert committees 
convened from time to time, through specially 
organized meetings of scientists concerned 
with different aspects of a nutritional problem, 
by giving financial support to research work 
in progress in different countries, or by sup- 
plying consultants to countries that wish some 
particular investigation to be carried out. A 
brief description of the work carried out dur- 
ing the past few years on one of the most im- 
portant and widespread nutritional public 
health problems will illustrate the ways in 
which these means can be effective in com- 
bating malnutrition. 

Kwashiorkor, associated with an insufficient 
intake of protein, occurs essentially at the 
weaning and postweaning periods. It may be 
due to a total deficiency of protein or to an 
imbalance of amino acids; it is only in recent 
vears that the condition has been recognized. 
Surveys to establish its prevalence have been 
carried out by WHO and FAO in Africa,' 
Central America,® and in Brazil. These, to- 
gether with national surveys carried out in 
India’ and other countries, have shown that 
kwashiorkor, although known by different 
names, is a widespread nutritional disorder and 
a major problem in many areas. The under- 
lying causes are numerous: low productivity 
of the land and the effects of general poverty 
and inability to produce suitable foods in the 
area or failure to adopt suitable methods for 
food processing and preserving. Traditional 
customs, such as that of reserving the scarce 
morsels of meat for the aged or the wage earn- 
er, or even ignorance, may lead to failure to 
recognize and use existing resources. The pre- 
vention of protein malnutrition, therefore, 
often requires some fundamental changes in 
the way of life of the people and may entail 
a co-operative effort on the part of the health, 
agriculture, economic, fisheries, and education 
departments of the countries concerned. 
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WHO and FAO have stimulated interest 
and research in this problem in a number of 
different ways. In West Africa in 1952 a meet- 
ing was arranged that brought together work- 
ers in nutrition from a wide geographical area. 
This undoubtedly played an important part 
in the recognition that kwashiorkor is funda- 
mentally the same problem throughout the 
world, even though it may vary a little in its 
clinical manifestation from area to area. 

A great deal of research is going on in dif- 
ferent centers, much of it devoted to discov- 
ering ways of feeding children satisfactorily 
without using the animal-protein-rich foods, 
such as milk and eggs, which are sometimes 
unobtainable and almost always expensive. In 
1953 WHO and FAO, with the financial as- 
sistance provided by the Josiah Macy, Jr. 
Foundation, were able to bring together in 
Jamaica workers engaged in research on the 
various aspects of kwashiorkor in different 
parts of the world. The value of this meeting 
has been amply demonstrated by its influence 
on the lines that research followed in different 
centers and the results of these efforts. 


Where protein malnutrition is caused by the 
inability of the people to obtain a suitable 
protein-rich food, the solution must lie in 
finding a cheap source of such food. In recent 
years WHO has made grants to three research 
centers (in East Africa, Guatemala, and South 
India) to assist them in investigating the suit- 
ability of vegetable protein from different 
sources for the prevention of protein malnu- 
trition, and also arranged an exchange of 
workers between these centers, which has led 
to valuable co-ordination in their research 
work. 

A further grant from the Josiah Macy, Jr. 
Foundation enabled a second conference to be 
held on protein in nutrition, This time the 
emphasis was on the practical methods of deal- 
ing with protein deficiency—especially in the 
diet of young children. Some foodstuffs, 
which in their natural state are not suitable 
for a young child, may be made so by proc- 
essing or combining them with other foods. 
Much has to be known before such prepara- 
tions can be developed and careful preliminary 
testing is essential before their use for child 
feeding on a large scale can be advocated. 
Agreement was reached among experts in pro- 
tein nutrition, biochemists engaged in the ex- 
perimental feeding of animals, scientists study- 
ing the most efficient methods of stock feed- 
ing, pediatricians, and general medical nutri- 
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tionists as to how the necessary trials should 
be conducted. 

The final decision as to the safety and suit- 
ability of any food is a highly specialized mat- 
ter, and a “protein advisory group” comprised 
of experts was established to review progress 
in research from time to time. In addition to 
giving technical advice, the members of this 
group assist also by conducting in their own 
laboratories and wards tests of different food- 
stuffs or by suggesting other institutes com- 
petent to do so. 

The work being done by the international 
bodies on this problem has aroused wide in- 
terest, and the Rockefeller Foundation has 
donated $550,000 to encourage research on 
the development of new protein-rich foods. 
This money is being used as grants to various 
workers throughout the world. This program 
is carried out jointly with FAO and _ the 
United Nations Children’s Fund (UNICEF), 
and the latter has provided substantial finan- 
cial support for it. 


The other main approach in the prevention 
and alleviation of protein malnutrition (and 
other forms of malnutrition) is education of 
the people in the use of newly introduced 
foods and/or better use of those already avail- 
able. When we inquire into the reasons for the 
all too frequent disregard of local foods, we 
soon find ourselves in the baffling maze of 
ignorance, tradition, taboo, and magic, and of 
the whole system of belief of the people about 
health and disease. In the past most nutrition 
and health workers have tried, by repeated 
blows of didactic teaching, to hammer their 
way through this maze and break down the 
resistances to unaccustomed foods and eating 
practices—with very little success. Sometimes 
an isolated change has produced unforeseen 
and: undesired results. Under Western influ- 
ence in some countries, the practice of pro- 
longed breast feeding has declined and the 
child now faces the hazards of weaning with 
a much less mature digestive capacity. It is 
thought that this may have greatly increased 
the incidence of kwashiorkor.* In order to 
avoid such mistakes in the future, public 
health workers have turned to the anthro- 
pologist whose knowledge of the social struc- 
ture and habitual practices of a community 
can help us to predict, to some extent, the ef- 
fects of changes in these practices. Not nearly 
enough is known and recorded, however, 
about the food habits and the beliefs on health 
and disease in the countries where protein 


malnutrition occurs, and WHO is trying to 
fill in some of the blanks and to encourage 
others to do so. A survey of the infant-feeding 
practices and nutritional diseases in the tropics 
was carried out in 1953 by a consultant; a pub- 
lication followed this investigation sponsored 
by WHO.° 

Studies have also been made in Indonesia 
and Guatemala of the food practices and in- 
fluences that govern these practices, and of 
other social and cultural factors associated 
with protein malnutrition and other forms of 
malnutrition in children. Information was 
sought on such things as: attitudes toward 
mortality in children; the relationship between 
family instability and sickness, especially mal- 
nutrition; the influence on nutritional status 
of adoption and of differences in attitudes 
toward male and female children; and clan 
structure and social mobility in their relation 
to food and patterns of consumption. These 
studies have provided much information on 
the causes of malnutrition in these countries 
and have shown that the problem of malnu- 
trition in children cannot be solved by purely 
technical measures. It is hoped that they will 
be useful guides to nutrition workers else- 
where. 

The psychological importance of certain 
foods and feeding practices and the resistances 
aroused by attempts to change related habits 
have so far aroused little interest among nu- 
trition workers. More and more attention is, 
however, being given to the underlying mo- 
tives that govern our actions and choices in 
this field. The third meeting in the protein 
malnutrition series, largely financed by the 
Josiah Macy, Jr. Foundation and sponsored by 
a number of international bodies, took place 
in September, 1960, to consider the psycho- 
logical and cultural blocks to better nutritional 
practices in certain communities and how best 
they may be overcome. 

Another field in which the results of an 
increasing volume of research work have been 
used by WHO and FAO is that of nutrition 
education. It is now recognized that routine 
nutritional advice based on scientific principles 
is not enough, and that if people are to be 
persuaded to change long-established habits 
much more active methods must be employed. 
By means of international seminars held in dif- 
ferent parts of the world, WHO and FAO are 
trying to raise the standards of health and nu- 
trition education among field workers, physi- 
cians, nurses, teachers, and others. Other four 
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to five month courses have also been organ- 
ized, to ensure that the scientific facts of 
nutritional health and disease, on which all 
education and practice must be based, are 
thoroughly understood by those responsible 
for carrying out the work in different coun- 
tries. 

The same general principles of studying the 
problem on the ground, devising means for its 
solution and helping governments to imple- 
ment the necessary measures, have been fol- 
lowed in connection with other nutritional 
problems; for example, endemic goiter, pel- 
lagra, eve diseases, beriberi, and more recently 
the degenerative heart diseases. In this work 
WHO has been content to use, support, and 
co-ordinate the relevant research work being 
carried out in different parts of the world. 
Now, however, consideration is being given 
to the ways and means whereby WHO might 
use its unique facilities more actively in the 
research field. 

The possibilities in the field of nutrition are 
numerous, and, when one remembers that 
malnutrition occurs mostly in countries that 
have not yet fully developed adequate facili- 
ties for conducting their own investigations, 
it appears that this field is particularly suitable 
for international work. 

In certain countries diarrheal diseases kill 
more young children than do all other dis- 
eases combined. The nutritional condition of 
the child is of considerable importance in both 
the onset and outcome of the disease. Compre- 
hensive epidemiologic studies have already 
been begun with the help of WHO in sev- 
eral regions. The relationship between para- 
sitic intestinal infections and the nutritional 
state is not yet fully established. Preliminary 
surveys carried out in certain areas on the eti- 
ology of the iron deficiency anemias will, it 
is hoped, help to clarify this relationship and 
enable further action on a sound basis. Similar- 
lv, the relationship between nutritional status 
and bilharzic infection seems to be important 
in determining the individual’s tolerance of 
this infection and his degree of invalidism. 
Here again, epidemiologic studies are needed 
to define the exact role nutrition plays in this 
disabling disease. 

The recent increase in the incidence of the 
degenerative heart diseases has aroused much 
concern. Intensified research in the biochemi- 
cal and epidemiologic aspects of these diseases 
during the past 10 years has shown that ha- 
bitual diet plays an important part in the de- 
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velopment of these conditions. A study 
group,’ convened in 1955, reviewed what was 
known of the etiology of atherosclerosis and 
ischemic heart disease and recommended lines 
of research that might help to establish a 
clearer picture of the factors involved. Some 
of these recommendations have been fol- 
lowed; for example, the collection of data on 
deaths from ischemic heart disease in different 
countries, which is being done by WHO and 
the UN statistical service. A special unit has 
been created in WHO to deal with the cardio- 
vascular diseases and consideration is being 
given to the best ways in which long-range 
epidemiologic, dietary, and clinical studies can 
be carried out. 

The relationship between nutrition and the 
onset and course of other diseases such as dia- 
betes and cancer is still obscure, but will no 
doubt become clarified as the work of other 
sections of WHO, such as the Cancer Unit, 
progresses. 
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The Fragile Sex: Male or Female?” 


Claire F. Ryder, M.D., M.P.H. 


My pvuties with THE Public Health Service 
in the United States, which concern the health 
of the aged, have frequently focused my at- 
tention on the increasing imbalance between 
male and female mortality rates in my coun- 
try. I was especially reminded of this situation 
during the course of preparing replies to the 
questionnaire, “The Old Woman,” distributed 
by the Medical Women’s International Asso- 
ciation as a preliminary to this Council meet- 
ing. I was led to a closer examination of both 
the mortality and disease experience of the 
two sexes in the United States and, as a corol- 
lary, the variations in social and economic 
background that surround these health situa- 
tions. To present my material under a suitable 
designation, I have modified an expression used 
by Mr. J. O. Bond, who published an article 
some three years ago in the American journal 
Geriatrics, titled “The Fragile Male.” Today I 
plan to discuss with you the relative “fragility” 
of the American man and the American 
woman. 

An American professional woman speaking 
in Europe must ever keep in mind certain 
stereotypes of the “American female” that 
have gained currency in various parts of the 
world. It is often said of her abroad that she 
is the most fortunate woman in history, hold- 
ing the economic reins, on the one hand, 
through her control of the national purchasing 
power and, on the other hand, exercising com- 
plete psychological and emotional dominance 
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lished in the proceedings of that meeting. 


Dr. Ryder, President of the AMWA, 
is Chief, Health of the Aged, Chronic 
Disease Program, U.S. Public Health 
Service, Washington, D.C. 


over the male members of her family. Euro- 
pean authors who travel in the United States 
frequently encounter examples of this species, 
although I do not recall meeting any such 
women personally. 

If, indeed, the American woman possesses 
an advantage over the American man, it is 
not to economics or sociology that we must 
look for the answer but rather to biology. Let 
us inquire more carefully into this matter in 
an attempt to determine whether the evidence 
indicates that the American woman is more 
robust than her male counterpart, not as a 
force in society but simply as a living organ- 
ism. And, from a chivalrous respect for male 
sensibilities, let us consider first those health 
and other situations in which the American 
woman is clearly inferior to the man. 

First, considering morbidity data, the en- 
docrine diseases are the only major classifica- 
tion of illnesses in the United States to which 
women are more susceptible than men. Dia- 
betes, for example, affects 50 per cent more 
women than men. Both goiter and gall blad- 
der disease affect more women than men. Fur- 
thermore, there is a much higher mortality of 
cancer of the sex organs among women than 
among men. 

As another measure of differentiation, deaths 
caused by accidental falls are more frequent 
among elderly women than elderly men; this 
may be related to the greater prevalence of 
vertigo among elderly women and to the 
fact that 9 elderly women out of 10 have 
trouble getting around in the dark (the same 
difficulty is encountered by only two thirds 
of elderly men). 

Concerning the mental disorders of later 
life, Dr. Robert T. Monroe, in studying 8,000 
patients more than 60 years of age, classified 
as “normal” only 40 per cent of the women, 
as contrasted with 59 per cent of the men. 

In the field of economic status, it was re- 
ported in 1954 that, while less than half the 
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men 65 years of age or more had incomes of 
under $1,000 a year, this situation prevailed 
with some five sixths of the women in that 
age group. Roughly 4 out of 10 aged women 
were reported as having no income at all in 
1954, almost five times as large a proportion 
as was found among aged men. 

Speaking as a woman, it is now my agree- 
able task to turn to those aspects of health 
and living in which we surpass the men of 
my country. First and foremost it is possible 
for us to reply to our male critics that “we 
survive.” 

In 1955 life expectancy at birth in the 
United States was 72.9 years for women and 
only 66.7 for men, an advantage of 6.2 vears. 
Of course, American women are not unique 
in this survival superiority; it is shared by our 
sisters in other “developed” countries. The fe- 
male “advantage” in life expectancy is 5.7 
years for France, 5.5 years for England and 
Wales, and 4.5 years for Switzerland, Aus- 
tralia, and Japan. For an “underdeveloped” 
country such as India, by contrast, there is a 
male advantage in life expectancy of almost a 
year. 

It has been observed that, under the harsh 
conditions of life in a rural primitive environ- 
ment, male and female mortality tend to be 
similar; but it appears that progress toward 
industrialization and urbanization is accom- 
panied by a growing female superiority in life 
expectancy. The experience of the United 
States, where the female advantage in this re- 
gard has risen steadily from 2 years in 1890 
to 6.2 years in 1955, tends to corroborate this 
theory. Like all hypotheses, however, this ex- 
planation must still deal with stubborn excep- 
tions. The highly advanced nation of the 
Netherlands, for instance, records a female 
survival superiority not much greater than 
that of Mexico (2.3 years, as compared with 
1.9 years), although the Dutch woman may 
expect to live to be 73, while the Mexican 
woman may expect only 40 years of life. 

Underlying the “advanced country” theory 
is the possibility, suggested by recent studies, 
that women have a better constitutional re- 
sistance to degenerative diseases and that, with 
the control over infectious diseases that mod- 
ern civilization has achieved, woman’s sur- 
vival chances are actually enhanced by the 
emergence of the “chronic disease era” in 
which Europe and the United States are now 
living. 

We do know that in the United States, at 
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the age of 65 years, 30 per cent of the women 
and only 19 per cent of the men can look 
forward to reaching 85 years of age. At the 
age of 75 years, ¢ out of 10 women and only 
slightly more than 3 out of 10 men can expect 
to live to 85. 

Whatever the reason, a natural consequence 
of this female durability is a surplus of Ameri- 
can women; in 1945, for the first time in our 
history, women exceeded men, and by 1958 
there were 4 million more women than men in 
the United States. 


This numerical advantage increases with 
age. Of the 16 million Americans aged 65 or 
older, about 55 per cent are women. It has 
been estimated that by the year 2000 there will 
be 145 aged women for every 100 aged men. 
No wonder that an American writer (male) 
recently commented testily that we are fated 
to become “a nation of old ladies.” 

When one considers the inevitable results of 
this survival superiority, one wonders just how 
much of an “advantage” it really is for Ameri- 
can women. More than half the women in the 
United States of 65 years or more are widows; 
only one quarter of the men in that age group 
are widowers. Only 28 per cent of American 
women 75 years or more have avoided widow- 
hood, while 62 per cent of American men of 
this age have escaped this fate. Since lone- 
liness is the great curse of older age, is it an 
advantage that the average married woman in 
the United States can look forward to eight 
years of widowhood? And, in view of the 
fact that, even when pensions continue after 
the death of the husband, the widow’s share 
is normally only from one-half to two-thirds 
full “retirement pay,” financial insecurity may 
be expected to accompany loneliness in many 
cases. 


Since heart disease is such a major factor in 
over-all mortality rates, a most important rea- 
son for the superior survival quality of the 
American woman is her strikingly greater re- 
sistance to that chief killer of our contempo- 
rary society. Metropolitan Life Insurance 
Company data for the years 1951-1953 reveal 
that, in the important age range of 40 to 74 
years, the heart disease death rate in the Unit- 
ed States was 872 per 100,000 for men and 
only 437 for women. 

The American man is thus 100 per cent © 
more vulnerable to this leading cause of death 
in this age group. Again, the international sta- 
tistics from those countries where infectious 
diseases have been effectively brought under 
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control provide both illuminating parallels 
with the American experience and frank ex- 
ceptions. 

For England and Wales, Australia, Canada, 
and New Zealand the male heart disease death 
rate comes reasonably close to doubling the 
female rate, but in Switzerland, the Nether- 
lands, and the Scandinavian countries the male 
death rate from this cause is only about half 
again as great as the female. It should be noted 
that, in this latter group of nations, the male 
rate itself tends to be less than half the Ameri- 
can male heart disease death rate. In these 
countries also the gap between male and fe- 
male life expectancy is less than in the United 
States. One must be cautious in drawing con- 
clusions, however, even from this circum- 
stance. Though tempted to theorize that, as 
the over-all heart disease death rate increases, 
the gap between the male and female rate 
widens, the Italian and French statistics must 
give us pause. 

The French male death rate from heart dis- 
ease was given as a low 337 for the 1951-1953 
period, but this was still 72 per cent greater 
than the female rate. In Italy the rate for men 
was reported as only slightly higher than in 
France; nevertheless, this was only 13 per cent 
higher than the female rate of 321. 

Even a superficial examination of the inter- 
national mortality data for heart disease is 
enough to convince the observer of the dan- 
gers of hasty or oversimplified conclusions. At 
the same time, no area of research promises 
more rewarding benefits than this same field 
of international study. While much useful 
work of this type is now in progress (a good 
deal of it initiated by American scientists con- 
cerned with comparing the heart disease ex- 
perience of specific racial groups in the 
United States with the experience in the 
“mother country”), still we have, I believe, 
only scratched the surface of what can be 
accomplished through this approach. The U.S. 
Public Health Service’s National Institutes of 
Health in Bethesda, Md., have hopes and plans 
for a broadened program of research in this 
and related areas. 

Of equal interest to American students of 
the subject is the fact that during the past 20 
years there has been a 30 per cent increase in 
the cardiovascular-renal disease death rate for 
men and a 30 per cent decrease for women. 
Since the same phenomenon has been reported 
for ulcers, advocates of the “stress and strain” 
theory of heart disease causation in the United 


States have interpreted these data as support- 
ing their hypothesis. 

A recent study by two social scientists, 
however, points in another direction—the di- 
rection of an actual biological advantage en- 
joyed by women. Father Francis C. Madigan, 
a Jesuit priest, and Rupert B. Vance, a soci- 
ologist of the University of North Carolina, 
studied the comparative life expectancies of 
30,000 Catholic Sisters and 10,000 Brothers in 
various teaching orders. All participants in the 
study were white, native-born, engaged in 
similar work, and equally free of financial and 
family worries. No drinking or smoking oc- 
curred in either group. If both men and wom- 
en in this study are, therefore, to be regarded 
as being sheltered from conditions of “stress 
and strain,” it is significant that the Sisters had 
a remaining life expectancy, at age 45, of 34 
years, while the Brothers had a remaining life 
expectancy at the same age of only slightly 
more than 28 years. This is a difference in 
favor of the women of 5.5 years, or more than 
the difference reported for white men and 
women of age 45 in the general U.S. popula- 
tion (4.5 years). 

Granted that the male is the more active 
and aggressive sex, and thus more susceptible 
to accidents and other hazards as well as to 
the stress and strain involved in economic sur- 
vival, nevertheless, the Madigan-Vance study 
requires us to give serious attention to the 
“biological difference” hypothesis. 

It is known that the average normal blood 
pressure of women is higher than that of men 
(156/84 mm. Hg for adult women and 145/82 
for adult men), suggesting that women toler- 
ate high blood pressure more safely than men. 

Reasoning from the known sex differentia- 
tion of two X chromosomes in the woman 
as opposed to one X and one Y chromosome 
in the man, and from the more rapid develop- 
ment of the woman all the way from the 
prenatal stage to maturity, biologists have 
found it plausible to assume that this differ- 
ence must extend to all types of physiological 
functioning, including resistance to disease. 

When biology and statistics join hands in 
support of a certain approach to the explan- 
ation of phenomena, as in this instance, the 
burden of proof would appear to be on those 
who would deny an actual “built-in” superi- 
ority in resistance to disease in the woman. Or, 
in the more popular language of the title of 
this paper, the individual who would apply 
the term “fragile” to the woman rather than 
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to the man is faced with what we call in the 
United States “an uphill job.” 

Those who cling, however, to the nine- 
teenth century image of the delicate, “fragile” 
woman may obtain some comfort from recent 
data concerning absenteeism in industry in the 
United States. Research workers have studied 
the record of 25 years of absence from the 
job caused by illness for 96 female employees 
(switchboard operators) and 116 male em- 
ployees (linemen and installation workers) of 
the New York Telephone Company. During 
this long period the women lost on the aver- 
age 313 days from work because of illness, 
while the men lost on the average only 124 
days. Nor did menstrual disturbances explain 
this great difference, since they accounted for 
only one fourteenth of female illness reported. 
Respiratory infections, stomach upsets, muscle 
pains, and skin conditions were given as the 
major reasons for absenteeism in both sexes. 

This apparent evidence of fragility in the 
American woman should not, perhaps, be too 
disconcerting for defenders of female dura- 
bility. It is established that women take better 
care of their health than men. In the United 
States women average five and a half yearly 
visits to their physicians, as compared to four 
annual visits by men. Despite this, however, 
women spend less time in the hospital (exclud- 
ing hospitalization for childbirth) than do 
men. Staying at home when one does not feel 
well is a sensible precaution. Dr. Lawrence E. 


Hinkle, Jr., who reported the results of the 
New York Telephone Company study, also 
commented on the “tendency of the Ameri- 
can man to ‘carry on, no matter what’ as an 
added reason why male workers refuse to take 
to their beds when ill.” In other words, it is 
suggested that men may be so determined to 
preserve the tradition of the “unfragile male” 
that they continue to work even when they 
should stay at home. 

All in all, there is little evidence here to 
support Aristotle’s somewhat jaundiced view 
of women, as illustrated by his opinion that 
“. .. the male is by nature superior, and the 
female inferior; and the one rules and the 
other is ruled: This principle, of necessity, ex- 
tends to all mankind.” 

As we close our discussion of the relative 
fragility of the American man and the Ameri- 
can woman, it should be noted that an effort 
has been made to achieve objectivity by in- 
troducing pertinent available data. As an 
American physician, I am anxious not to ap- 
pear to be extrapolating the American patterns 
(especially those of life expectancy and of 
heart disease mortality) to the international 
scene. I confess, however, that the behavior 
of Mexican women, who insist on disrupting 
a pattern by outliving their men, and of Italian 
women, who prefer to match, rather than to 
cut in half, the heart disease mortality rate of 
their men, is quite provoking to the serious 
female international epidemiologist. 


Fewer Patients in Mental Hospitals 


According to Dr. Robert H. Felix, Director of the National Institute of Mental 
Health, Bethesda, Md., the trend toward wider use of psychic energizers, re- 
habilitation programs in the hospitals, outpatient clinics, and the admission of 
mentally ill patients to general hospitals has resulted in a lower number of in- 
patients in mental hospitals. From 1958 to 1959 there was a decrease of over 2,000 
—the fourth consecutive year in which such a reduction was seen. 


Bedroom Site of Most Fatal Home Accidents 


Over 50 per cent of fatal home accidents occur in the bedroom, more than 
three times the accident rate in the next most dangerous areas, the living and 


dining rooms. 
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Medical Education of Women in Japan 


Senzaburo Isoda, M.D. 


Tue Tokyo Women’s Mepicat COoLLece, 
founded in 1900, was the first school built to 
educate women physicians and has continued 
to exist to the present time as a medical institu- 
tion only for women. Not until 1945, the end 
of World War II, were women allowed to 
have equal opportunities with men in medical 
education as well as other fields of learning. 
At present, there are only about three to four 
women medical students in each class of the 
medical schools of universities or in each med- 
ical college. 

At Tokyo Women’s Medical College, where 
the present president is Naotaro Kuji, M.D., 
300 women are studying medicine. In or- 
der to know the reason why the medical 
school for women needs to exist in this day 
of coeducation, the modern history of medi- 
cal education in Japan and the purpose for 
founding the Women’s Medical College need 
to be known. 

About 100 years ago national institutions 
for medical education were established by the 
government for the first time in Tokyo and 
Nagasaki. These are the present schools of 
medicine of Tokyo University and Nagasaki 
University. Since then, other institutions for 
medical education were founded at various 
places. However, women were not allowed to 
attend. In 1877 a private institute for medical 
education, Sai-sei Gaku-sha, which literally 
means institution for saving lives, was opened, 
ard women had their first opportunity to at- 
tend lectures with men. In those days a medi- 
cal license was given to any man or woman 
who had an apprenticeship under a physician 
and who passed national board examination. 


Dr. lsoda, Professor of Pediatrics, has 
taught at Tokyo Women’s Medical Col- 
lege, Japan, for 28 years. 


Although women physicians began to ap- 
pear at that time, women were considered 
subordinate to men. Social activity by women 
was despised and thought to be disgraceful. 
It was regarded as presumptuous for women 
to study medicine. Women medical students 
were gradually rejected by men and finally 
Sai-sei Gaku-sha closed its doors to women on 
the grounds that they might disturb moral 
discipline. This meant that the first opening 
for women to the medical profession was 
again closed. 

Dr. Yayoi Yoshioka,* a licensed physician, 
felt deep regret about this matter. She be- 
lieved that in order to elevate the low social 
status of women it was necessary for them to 
have economic independence. Considering the 
nature of the medical profession and a medi- 
cal career suitable and honorable for women, 
she founded a woman’s medical college in 
1900, the beginning of the Tokyo Women’s 
Medical College. 

Since its foundation, the College has en- 
countered rejection and oppression; however, 
by struggling against hatred, obstacles, and ad- 
ministrative difficulty, many women physi- 
cians have gained a footing in society. Be- 
cause it was established for such an aim, the 
College’s history, tradition, and principles are 
that it should be exclusively for women. For 
this reason it exists as a woman’s medical col- 
lege even today. 

After the opening of Tokyo Women’s 
Medical College two other privately owned 
women’s medical colleges were built—in 1924 
and 1928 respectively. At that time about 450 
women medical students in all were graduated 
annually from these three medical colleges. 


*Dr. Yoshioka, the first president and founder of 
Tokyo Women’s Medical School, now Tokyo Wom- 
en’s Medical College, and Japan’s pioneer woman 
physician, died on May 23, 1959, at the age of 88. 
She had taught at the Medical School and College 
for more than 50 years and helped to establish hos- 
pitals in Toxyo. 
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When World War II began there was a short- 
age of physicians, and six other women’s med- 
ical colleges were set up; however, they were 
all privately owned and the government had 
nothing to do with them. 

In 1945, after the end of the War, the edu- 
cational system in Japan was changed to al- 
low for coeducation. Women were then al- 
lowed to attend any medical school. There- 
fore, the women’s medical colleges except for 
Tokyo Women’s Medical College were closed 
or became coeducational institutions. Al- 
though the door of medical school was opened 
to women, only three or four could be ad- 
mitted to each one. 

At present, the total number of women 
medical students, including the 300 at Tokyo 
Women’s Medical College, is about 900 to 
1,000. According to the present system of 
education in Japan, after six years of primary 
school, three years of middle school, three 
years of high school, six years of medical 
school, and one year of internship, the stu- 
dents are qualified to be physicians. Every 
year the ratio of those who pass the national 
board examination is about 3,000 men to 250 
women. 

Some women engage in research work after 
graduation, and the rest go into practice after 
several years of training in a hospital. There 


are many who practice medicine while raising 
a family. They are relied upon by lay persons 
and are busy in clinics or in health guidance 
work. This fact should prove the suitability 
of women as family physicians. On the other 
hand, a certain number of women major in 
basic science or stay in teaching positions. 

The number of women physicians in Ja- 
pan is about 10,000, of which 4,000 are grad- 
uates of Tokyo Women’s Medical College. 
Up to now, about 450 of them have received 
a Ph.D. or Sc.D. in medicine. 

The Emperor makes it a rule to attend the 
opening session of the quadrennial Japanese 
medical congress and in the spring of 1959 
Their Majesties, the Emperor and the Em- 
press, paid a visit to the fifteenth congress of 
the Japanese Medical Association. It was the 
first time for the Empress to appear at the 
congress, and it is believed that her attendance 
was especially for the women members of the 
association. 

As explained, the activity of women physi- 
cians in the society and in research has been 
recognized and appreciated in Japan. There is 
no distinction made now between the sexes as 
physicians; however, as women have their 
own characteristics, it is hoped that they dem- 
onstrate features of womanhood in medical 
practice. 


Office Management of Psychosomatic Disorders 


At the Tenth Annual Lecture Series on Psychiatry given at the North Shore 
Hospital, Winnetka, Ill., Dr. Jules H. Masserman, Professor of Neurology and 
Psychiatry at Northwestern University College of Medicine, urged physicians to 
exercise prudence in treating patients with emotional ills. “Accept each patient, 
not as an interesting case in support of some preconceived theory or as an object 
of objective diagnosis or even as grist for another therapeutic mill, but as a hurt, 
frightened, and troubled human being seeking relief and guidance.” 

The Chicago psychiatrist gave these additional suggestions: 1. Beware of iatro- 
genic illness, as a dolorous shake of the physician’s head can often cause more 
harm than actual physical pain. 2. Do not detract from the authoritative or paren- 
tal image of the family physician. 3. Skillfully utilize every medical means avail- 
able to relieve bodily pain and dysfunction and suspend undesirable activities, 4. 
Assist the patient in adopting new patterns of conduct and reorietation. 5. Use 
reason, demonstration, and personal example to re-educate the patient. 6. Utilize 
every available form of social participation to gain enlightened self-interest. 
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CASE REPORT 


A Hypogastric Mass That Presented a 


Diagnostic Problem* 


Diosdada Torrijos, M.D., and Fe del Mundo, M.D. 


A CASE OF HYPOGASTRIC MASS in a 13 year 
old girl is reported because of the time spent 
in diagnostic examinations and differential di- 
agnosis before it was realized that awareness 
of the condition could have avoided most of 
the tests and limited the diseases under con- 
sideration. A few lessons may be derived from 
errors of omission in the diagnosis of this 
patient. 


REPORT OF A CASE 


A 13 year old Filipino girl was admitted to Far 
Eastern University Hospital on Jan. 31, 1958, because 
of an abdominal mass of one week’s duration. 

The patient had been well until two weeks prior 
to admission, when she felt vague pelvic pains asso- 
ciated with some discomfort on voiding. Pain was 
most intense after every micturition. The urine, how- 
ever, appeared normal, and there were no other con- 
stitutional symptoms. About one week before admis- 
sion, the patient accidentally palpated a mass below 
the umbilical region; it measured about 2 by 2 cm. in 
diameter, had ill-defined borders, and was nontender, 


* Reprinted with permission from The Philippine 
Medical World 19: 437-439, Nov., 1958. 


Dr. Torrijos and Dr. del Mundo are 
with the Department of Pediatrics, In- 
stitute of Medicine, Far Eastern Univer- 
sity Hospital, Manila, the Philippines. 


nonpainful, and slightly movable. This mass gradually 
enlarged, and, because of persistent pelvic pains and 
discomfort on voiding, medical consultation was 
sought; subsequently, hospitalization was advised. 

Physical examination revealed a fairly well-devel- 
oped, fairly well-nourished, conscious, ambulatory, 
co-operative patient. The abdomen was not distend- 
ed, and there were no visible or superficial veins. 
Liver and spleen were not palpable. An elongated, 
doughy mass, 4 by 4 in. in diameter, was felt from 
the umbilical region toward the suprapubic area. The 
upper pole was rounded and free. The mass was 
slightly movable and nontender, with well-defined 
borders; there was no rigidity or muscle guarding. 
The rest of the physical examination was negative. 
The impressions on admission were: intra-abdominal 
new growth (neuroblastoma), polycystic kidney, and 
ovarian cyst. 

A complete blood count, routine urinalysis, stool 
examination, and chest roentgenography were essen- 
tially negative. Roentgenography of the abdomen 
with the patient in lying and upright positions re- 
vealed both kidneys to be normal. However, a soft 
tissue density distinct from the kidney outlines was 
visualized in the umbilical region. A barium enema 
revealed an intraluminal and extraperitoneal mass at 
the hypogastrium, pushing the sigmoid upward. It 
was noted that, when the patient was given a cleans- 
ing enema in preparation for the barium enema, she 
had a bloody return flow. A rectal examination did 
not show the presence or nature of the mass. After 
the examinations, the case was referred to surgery 
and the patient was scheduled for a laparotomy. 

In the ward, the patient remained afebrile, active, 
and co-operative; occasionally, especially at night, 
she complained of pelvic cramps. There were no 
other complaints. 

preoperative obstetric-gynecologic clearance 
was scheduled. On inspection of the patient’s geni- 
talia by a consultant, the labia were found to be blu- 
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ish red and the vaginal orifice showed a bulging mem- 
brane. The hymen was imperforate. A diagnosis of 
hematocolpos plus probable hematometra was made. 

A simple incision of the imperforate hymen was 
done and about a liter of chocolate-colored fluid was 
obtained and drained. Immediately the patient felt 
much relieved, and the elongated mass disappeared. 
The patient was given a penicillin-streptomycin com- 
bination and ergonovine maleate (Ergotrate), 1/320 
grains three times a day for three days. She was dis- 
charged and advised to come regularly for vaginal 
dilatation and also for further examination, to look 
for any possible congenital anomaly that could oc- 
cur with the imperforate hymen. 


DISCUSSION 


When this girl was referred to the Depart- 
ment of Pediatrics for examination, the pres- 
ence of a hard mass in the lower abdomen 
readily made the pediatric staff and interns 
consider all masses that could possibly arise in 
that location. 

As in most teaching institutions, one diag- 
nostic procedure led to another, and all possi- 
ble conditions were included in the differen- 
tial diagnosis. A hard, smooth, rapidly growing 
mass in the hypogastrium that was causing 
pressure on the bladder and even in the rec- 
tum could certainly be a cause for worry and 
prompted a surgical consultation. An unneces- 
sary laparotomy would have been performed 
but for a gynecological clearance preparatory 
to surgical intervention. 

Aware of gynecologic problems in a child 
of this age, it did not take the gynecologist 
five minutes to discover a condition that nei- 
ther the pediatrician nor the surgeon nor the 


radiologist ever thought of. In retrospect, it 
was a simple case of blood accumulation in the 
uterus and vagina of a girl who should have 
started to menstruate. This was the age to ex- 
pect menarche; the location and shape of the 
mass should have called attention to the pos- 
sibility of the uterus; the absence of consti- 
tutional symptoms and her referred pains and 
discomfort were points that should have 
served as guides. All these were overlooked 
for want of awareness of gynecologic prob- 
lems among the pediatricians. 


SUMMARY 


A case is reported of a 13 year old girl with 
a hypogastric mass, noticed one week before 
admission, that caused discomfort and other 
pressure symptoms. There were no accom- 
panying constitutional symptoms. Notwith- 
standing the laboratory examinations and a 
fairly extensive differential diagnosis that was 
considered, the diagnosis was not conclusive. 

Lack of awareness of gynecologic problems 
in childhood, greater consciousness of tumors, 
the excitement over a rapidly growing mass, 
and the eagerness to intervene with surgery 
were points that accounted for failure to con- 
sider a gynecologic condition. 

Upon gynecologic clearance preparatory to 
surgical intervention the child was found to 
have an imperforate hymen, hematocolpos, 
and hematometra, which were relieved imme- 
diately by incision of the hymen and drainage 
of accumulated blood. 


Pamphlets on Mongolism and Cerebral Palsy 


Two pamphlets, prepared by the National Institute of Neurological Diseases 
and Blindness, were published this year, one on mongolism and the other on cere- 
bral palsy. Written for the layman, the text includes signs, causes, and prevention 
of the disease; the research in the field; agencies to be consulted for help and 
information; and a bibliography of helpful books and articles. The pamphlets, 
“Mongolism: Hope Through Research” (Public Health Service Publication no. 
720; Health Information Series no. 94) and “Cerebral Palsy: Hope Through Re- 
search” (Public Health Service Publication no. 713; Health Information Series 
no. 95), are available from the Superintendent of Documents, U.S. Government 
Printing Office, Washington 25, D.C., for the price of 5 cents each, 
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Medical Briets 


POLYVALENT INFLUENZA VACCINE 


Speaking at the International Conference on 
Asian Influenza earlier this year, Dr. Fred M. 
Davenport, Professor of Epidemiology at the 
University of Michigan and Director of the 
Commission on Influenza of the Armed Forces 
Epidemiological Board, presented the results 
of tests with a polyvalent influenza vaccine in 
a mineral oil emulsion. Over 100,000 doses 
were administered in field trials and were well 
tolerated; the vaccine has proved effective for 
three years. 

Investigators believe that there are six major 
“families” of influenza virus and that this vac- 
cine would afford protection against all six. 
In the event of the development of a new 
strain of flu virus, Dr. Davenport maintained 
that “use of the old formula would probably 
yield better protection than no vaccine at all.” 
Laboratory tests have shown the vaccine to 
be effective even when the offending organism 
is not opposed by its specific antigen. 

The mineral oil emulsion has the advantages 
of allowing for the inclusion of several strains; 
conserving the antigen, thus prolonging the 
protection; and of being free of agents that 
might produce local necrosis, as seen in alum- 
precipitated antigens. 

This report was discussed by Dr. Jonas E. 
Salk of the University of Pittsburgh, who 
supported Dr. Davenport’s conclusions. 


EFFECTS OF NEWER DIURETICS 


Newer diuretics are proving effective at 
one one-hundredth the dose of earlier thiadia- 
zines, and show signs of overcoming one of 
their unwanted effects, the excretion of po- 
tassium. This was announced by two Phila- 
delphia physicians who addressed a conference 
on edema and hypertension in May. 

Dr. Morton Fuchs of Hahnemann Hospital, 
Philadelphia, reviewed use of the older and 
newer thiadiazine drugs plus a new phthalimi- 
dine compound from Switzerland. Dr. Fuchs 
said that he and Dr. John Moyer, coauthor of 
the reports, have now studied exhaustively 
more than 500 patients. Chlorothiazide and 
flumethiazide were administered in dailv doses 
of up to 2 Gm. for best results, but when hy- 
drogen atoms were added to these two drugs 
the maximum daily dose was reduced to about 
300 mg. 


The scientist reported that two more recent 
and more complex derivatives of these drugs, 
3-benzylhydroflumethiazide (Naturetin) and 
trichlormethiazide (Naqua), were effective in 
doses of 1 to 10 mg. Three still newer deriva- 
tives are being tested by the Hahnemann in- 
vestigators, making eight new drugs in this 
field since the discovery of chlorothiazide. 

The two newest drugs seem to cause less 
voiding of potassium by the body over a 48 
hour test period. Dr. Fuchs does not know 
whether there will be any difference in potas- 
sium excretion over a longer dosage period, 
such as is necessary in patients with chronic 
heart failure. 


ENDOMETRIAL HORMONES AND ABORTION 


A hormone imbalance in the endometrium 
as a factor in abortion was considered by Jos- 
eph T. Velardo, Ph.D., an endocrinologist 
from Yale University School of Medicine, at 
the 15th Annual Meeting of the Obstetrical 
and Gynecological Assembly of Southern 
California. In experiments conducted on preg- 
nant albino rats, a definite correlation was 
found between the ratio of estraniol, estrone, 
estriol, and 16-epiestriol, and successful preg- 
nancies. It became evident that any change in 
the ratio of hormones could be directly asso- 
ciated with the resultant abortion. Dr. Velardo 
believes that the clinical application of this 
research will benefit the victims of habitual 
abortion. 


EARLY FITTING OF HEARING AIDS 


Children under 3 years of age can be suc- 
cessfully fitted with hearing aids, according 
to Dr. Adam J. Sortini of the Children’s Hos- 
pital Medical Center in Boston. The children 
attain greater facility in speech and language 
learning and improve in their behavior. Sixty 
children were included in the test, all of whom 
had above normal intelligence and suffered 
hearing losses from 57 to 92 db. 

The changes in these children were observ- 
able very soon after they were fitted with 
hearing aids. They began to babble while at 
play, to imitate speech, and to respond to the 
people around them. Behaviorially, these chil- 
dren had fewer temper tantrums and crying 
spells. At the end of three years, 52 of the 60 
children were able to wear their hearing aids 
throughout the day. 
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World Health Organization 


NINE COUNTRIES JOIN WHO 


Nine new members or associate members, 
eight of them in Africa, were unanimously ad- 
mitted to the WHO in May. The election 
took place at the thirteenth World Health 
Assembly in Geneva. The new admissions 
bring the membership of the organization to 
a total of 89 full and 10 associate members. 

Cameroun and the Republic of Togo were 
admitted as full members; the new associate 
members are Cyprus and six members of the 
French Community—the Central African Re- 
public, the Republic of the Congo, the Re- 
public of the Ivory Coast, the Gabon Repub- 
lic, the Republic of the Upper Volta, and the 
Republic of the Niger. 

Welcoming the new members, A. Asumda 
of Ghana said, “Today a great wave of na- 
tionalism sweeps over Africa with the emer- 
gence of new nations. WHO should look 
forward to many more applications for mem- 
bership from the African region.” 


SMALLPOX IN 1959 


Some 72,000 cases of smallpox were reported 
in 1959 throughout the world (outside main- 
land China), according to the WHO Weekly 
Epidemiological Record. In 1958 a total of 
242,000 cases—an unusually high number—was 
reported. The improvement was attributed to 
the fall of the incidence in India and East Paki- 
stan where, after the unusually high levels 
of 1958 (with about 218,000 cases), only 50,000 
were reported during the year. Smallpox inci- 
dence has not decreased to any considerable ex- 
tent outside India and East Pakistan. About 
22,000 cases were recorded during the year, 
against 24,000 in 1958, in Asia (outside India 
and Pakistan), in Africa, and in South America. 

In ports and towns served by an international 
airport, the highest number of smallpox cases 
was recorded in India (Madras 2,129, Cochin 
633, Bombay 519, and Delhi 401 cases) and 
other countries of Asia (371 in Makassar, Indo- 
nesia, and 341 in Rangoon, Burma), but spo- 
radic cases were also reported in a number of 
ports and airports of Africa and South America. 
All cases on board ship or brought by air dur- 
ing the year originated in Asia. 

About 14,000 cases were recorded in Africa, 
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excluding Liberia; 1958 statistical returns show 
a total of about 15,000 cases in Africa outside 
Liberia, where 5,000 cases were reported. In 
1959 the number of cases decreased in the seven 
territories of former French West Africa from 
7,000 to about 4,000 but rose in the Belgian 
Congo from 1,300 to 2,500. 

Some 3,000 cases were recorded in the Amer- 
icas. The main centers of smallpox were re- 
ported in Brazil, Colombia, and Ecuador. 

In Asia the total number of cases fell in India 
from 168,000 to about 43,000. The highest inci- 
dence was recorded in Orissa (about 8,000 cases, 
or 55 per 100,000 population). 

In Europe imported infection accounted for 
19 cases at Heidelberg (German Federal Re- 
public) in January, 1959. One case, imported 
by air from India, was reported in East Berlin. 
A single case was reported at Liverpool, United 
Kingdom. In the U.S.S.R. a single case was re- 
ported at Termez in the Uzbekistan S.S.R. 


MONEY FOR MALARIA 


In the WHO Director-General’s report for 
1959 it was stated that 95.3 per cent of the 
contributions to the Malaria Eradication Spe- 
cial Account were from the United States. Dr. 
Leroy Burney, Surgeon General of the U.S. 
Public Health Service, expressed hope that 
the action of certain members would stimu- 
late wider recognition of the urgent need for 
larger contributions of a more international 
character. If the world malaria eradication 
campaign should fail, Dr. J. Stralau of the 
Federal Republic of Germany foresaw “very 
serious repercussions,” and he announced that 
his government had agreed to contribute 
750,000 marks (about $180,000) both in 1960 
and 1961, over and above the $95,000 already 
contributed to the Malaria Eradication Special 
Account. “It will be difficult for us to obtain 
further credits if we cannot report new con- 
tributions from other countries to our par- 
liamentary authorities.” 

A contribution of £1,000 was promised by 
Ghana. 

Dr. A. Arreaza Guzman of Venezuela re- 
ported that Venezuela had achieved malaria 
eradication with its own resources, although 
he paid tribute to the help of internationally 
trained experts. 
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Message 


The preparation of a paper for the Medical Woman’s International Associa- 
tion meeting in Baden-Baden on the general theme “The Old Woman” proved 
to be a difficult task even to start. The term itself, at least in the United States, 
was not one that evoked anything but a feeling of discomfort, particularly among 
those of us who envision a stereotype when it is used. The task was made even 
more difficult because of the many facts and figures uncovered by library research. 

One fact did stand out, however, in all these data—the “old woman,” although 
similar in many respects to her male counterpart, was also quite dissimilar to him 
from both a mortality and morbidity viewpoint. This dissimiliarity thus became 
the topic of my paper. To find an appropriate title was the next step. As a public 
health physician | was most familiar with the type found in our specialty journals 
and so I tried “An Epidemiologic Consideration of the Mortality and Morbidity 
Differential of Men and Women in the United States Today.” But this seemed 
much too learned for the proposed paper and in fact threatened to overwhelm it. 
Next I considered a simpler title—‘“‘Vive la Difference!” But this was too flip. 
Thus I arrived at the compromise of the title of the paper printed in this issue 
of THe Journat—“The Fragile Sex: Male or Female?”. 

Note that this is a question, and factual evidence is presented to help the-reader 
answer it. I know that we can all add empirical evidence to support the fact that 
the day of the frail woman, subject to the “vapors” and prone to delicate and fre- 
quent sniffs of her smelling salts, is gone forever. One has only to glance through 

; recent newspaper reports to gather the evidence. 

One newspaper article told recently of a woman weighing scarcely 100 lb. who : 

; alone had lifted the end of her station wagon when her son was pinned under it. 

In another instance a scientist, being interviewed about the possibility of sending 
someone into space in the near future, admitted (I hope not with too much re- 
luctance) that the best person to send because of psychological and physiological 
stability would be a carefully selected pregnant woman. 

So, with women gaining on the men in all spheres, whether in work or play, 
in sports or profession, and now perhaps even in outer space, we all would do 
well to re-examine the question of which is the fragile sex. 


J.A.M.W.A.—Vot. 15, No. 10 


2 OG)" “ 
988 


WE BELIEVE 


THE UNITED NATIONS 


1945—Hope of the W orld—1960 


Ada Chree Reid, M.D. 


On June 26, 1945, delegates from 50 nations 
—representing the great majority of mankind, 
some 1.7 billion persons—resolved to combine 
efforts to make a secure and better world 
through “an international organization to be 
known as the United Nations.” On that day 
in San Francisco they signed the UN Charter. 
The UN came into existence officially on 
Oct. 24, 1945, when the Charter had been 
ratified by a majority of signatories. And, by 
resolution of the General Assembly, Oct. 24 
has been set aside to be observed as UN Day 
in every member nation. 

To maintain international peace and secur- 
ity; to develop friendly relations among na- 
tions based on the equal rights and self-deter- 
mination of peoples and to take other ap- 
propriate measures to strengthen peace; to 
achieve co-operation in solving international 
economic, social, cultural, and humanitarian 
problems and in promoting and encouraging 
respect for human rights and fundamental 
freedoms for all without distinction of race, 
sex, language, or religion; and to be a center 
for harmonizing the actions of nations in 
achieving these ends—these are the purposes 
of the UN. 

The UN is the one meeting place where 
the representatives of 82 nations, spokesmen 
for all political views, social systems, cultures, 
and religions, are freely heard. 

It is indeed the “hope of the world,” as 
Judge Dorothy Kenyon wrote in the UN 
number of THE JourNaL, (3:418-419, Oct., 
1948), a world still split by racial, religious, 
and ideologic differences. Agreement has not 
been reached on many problems, such as dis- 
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armament, nuclear testing, and the ever-pres- 
ent Berlin crisis. But much has been achieved 
during these 15 years. First and foremost, 
peace has been maintained through these 
turbulent years, while empires have vanished 
and many new nations have emerged ready 
for independence. 

Far-reaching economic changes have taken 
place; great progress has been made in health, 
education, and improved living conditions 
throughout the world. Much remains to be 
done, it is true. The record of the UN is far 
from perfect, but as Secretary-General Dag 
Hammarskjold has pointed out— 


We should recognize the United Nations for 
what it is—an admittedly imperfect but in- 
dispensable instrument of nations working for 
a peaceful evolution toward a more just and 
secure world order. At this stage of human 
history, world organization has become neces- 
sary. The forces at work have also set the 
limits within which the power of world or- 
ganization can develop at each step and be- 
yond which progress, when the balance of 
forces so permits, will be possible only by 
processes of organic growth in the system of 
custom and law prevailing in the society of 
nations. 


For the United Nations, it must be re- 
membered, has none of the powers of a world 
government. 


It is a framework for diplomatic operations 
and the power of decision remains, in almost, 
all cases, with the Member governments. Be- 
set as we are with what often seem to us to 
be the truly desperate anxieties of our age, 
it is easy to be impatient with both the evi- 
dent weaknesses of world organization as thus 
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constituted and the new complexities of in- 
ternational relations which it reflects. 


The better we understand the policies, pro- 
cedures, and problems of the UN, the more 
we can appreciate what really great progress 
has been made in these 15 critical years. To 


aid in this understanding, subsequent articles 
will appear in THe Journat relating to the 
various agencies and commissions in the 
framework of the UN. 

For we believe that knowledge will bring 
understanding, and understanding will bring 
support. 


THE UNITED NATIONS 


ON EFFECTS OF 
ATOMIC RADIATION 
COMMITTEE ON 
WNFORMATION FROM 
NON. SELF.GOVERNING 
TERRITORIES 


OF JUSTICE 


INTERNATIONAL 
LAW COMMISSION 


ADVISORY COMMITTEE UNITED NATIONS 
ADMINISTRATIVE ADMINISTRATIVE 
ON AD 


COMMITTEE ON 
CONTRIBUTIONS 
OTHER SUBSIDIARY 
BODIES OF 
GENERAL ASSEMBLY 


MILITARY STAFF 
COMMITTEE 
: UNITED NATIONS 
SECURITY 


COUNCIL 


GENERAL 
ASSEMBLY 


UNITED NATIONS 
RELIEF AND WORKS 
AGENCY FOR 
PALESTINE REFUGEES 


UNITED NATIONS 
SPECIAL FUND 

UNITED NATIONS 

CHILDREN’S FUND 

(UNICEF) 


TRUSTEESHIP 
COUNCIL 


OFFICE OF 
UNITED NATIONS 
HIGH COMMISSIONER 
FOR REFUGEES 


REGIONAL 
ECONOMIC COMMISSIONS 
FUNCTIONAL 
ECONOMIC COMMISSIONS 
AND SOCIAL) 
ASSISTANCE BOARD 


ADMINISTRATIVE COMMITTEE 
ON COORDINATION 


COUNCIL 


r---4---, 


ATTENTION! AMWA MEMBERS 


Can You Help Us Locate the Following Women Physicians? 


Mary A. Churchill May Maher 
Grace Edwards 


Mariana Hoyt Henry Pauline E. Rapp Frances E. Noblin 
Jessie MacDonald Helen Semenko Fugenia Hayes 


Gizzella Wittman 
Selma M. Olson Virginia Smith-Howard Dorothy Henderson Heilman 


Marjorie Hayes 


Elizabeth McNaughton 
Emily Simms Haller 


It will be appreciated if anyone knowing the current addresses of these physicians will send 


the information to the American Medical Women’s Association, Inc., 1790 Broadway, New York 


City 19. 
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Of Special Interest 


JEFFERSON ADMITS WOMEN 


Jefferson Medical College of Philadelphia, 
the largest private medical school in the Na- 
tion, with a freshman class of 175, has opened 
its doors to women students this fall. Woman’s 
Medical College of Pennsylvania, established 
in 1850, is now the only medical schoo] that 
is not coeducational. 


PROJECT HOPE ENDORSED BY AAGP 


The Nation’s family physicians formally en- 
dorsed Project HOPE, a plan that will send 
four modern hospital ships to ports of call 
around the world, at the meeting of the 
American Academy of General Practice in 
Miami Beach, Fla. The Board of Directors 
affirmed its enthusiasm with a $1,000 contri- 
bution. The Academy further urged its 26,000 
members to volunteer for either one year or 
two month tours of duty on one of the four 
newly equipped ships. 

Dr. Floyd C. Bratt of Rochester, N.Y., the 
Academy’s President-Elect and Chairman of 
the Project HOPE Committee, said, “The 
Academy believes that trained family doctors 
can make continuing contributions to medical 
care standards in all parts of the free world. 
They not only can treat patients but they can 
pass along, to doctors and technicians in other 
lands, up-to-date diagnostic and therapeutic 
techniques.” 


MEAT AND CHOLESTEROL 


Trappist monks, who eat no meat, have 
lower serum cholesterol levels than Benedict- 
ine monks, who do eat meat. These findings 
were reported by a group of scientists who 
are conducting a study of cholesterol with 
the support of the National Heart Institute. 

The stability of monastic life and the sim- 
ilarities between the two communities, the 
researchers suggest, make the two groups 
suitable subjects for comparison in such a 
long-term study. They also point out that 
the Trappists are withdrawn from the world, 
devoted to contemplation, prayer, and phys- 
ical labor; they neither drink nor smoke. The 
Benedictines are teachers and preachers, in- 
volved with the world and its ways, and 
neither drinking nor smoking is prohibited 
for them. 

Results in the first year, in which blood was 
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analyzed four times, bear out the contention 
of cardiologists who maintain that diets high 
in animal fat cause serum cholesterol levels to 
rise. Trappist monks in their twenties had 
serum cholesterol levels averaging 184 mg. 
per 100 cc.; a peak of 220 mg. was reached 
when the monks were in their fifties; and a 
drop to 212 mg. was recorded when the 
monks were in their sixties. For Benedictine 
monks in their twenties the average level was 
223 mg., reaching a peak of 258 mg. in the 
monks’ fifth decade. The serum also was 
analyzed for other fatlike substances and, 
in each case, the values were comparably 
higher for the Benedictines. 

The study originally involved only 70 
Benedictines and 80 Trappists. The success 
of the first year program has led to the in- 
clusion of 500 subjects in order to provide 
valid epidemiological data. 


EDUCATION OF GIRLS IN AFRICA 


What opportunities exist in African coun- 
tries for the education of girls, and what are 
the economic and social factors that encourage 
or prevent them from taking advantage of 
these opportunities? These are the problems 
that were discussed in Cotonou, Dahomey, at 
a meeting of African women educators. The 
meeting, held from May 24 to June 2, was 
organized jointly by the Government of Da- 
homey and UNESCO. 

Discussions were devoted mainly to problems 
concerning the availability of primary educa- 
tion and secondary general, technical, and vo- 
cational education to girls in Tropical Africa. 
Measures being taken or planned in the vari- 
ous countries were also reviewed, and the 
educational leaders suggested priorities for 
national, regional, or international programs to 
be undertaken in Tropical Africa during the 
next few years. Among those participating 
were advisers to ministries of education, 
school inspectors, and teachers, representing 14 
countries and territories. 

The report of the meeting will be distrib- 
uted to educational bodies and to women’s 
organizations, and will be discussed at the 
United Nations seminar on the participation 
of women in public life, to be held in Addis 
Ababa from Dec. 12 to Dec. 23, 1960. 
(UNESCO) 
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Opportunities for Women in Medicine 


AWARDS 


Cancer Research. The General Assembly of 
the United Nations has instituted prizes total- 
ing $100,000, to be awarded for the most out- 
standing scientific research work on the causes 
and control of cancerous diseases. Complete 
information can be obtained from the Editor, 
UNESCO Features, UNESCO Headquarters, 
Paris, France. 


FELLOWSHIPS AND GRANTS 


Nutrition. Wesson, world’s largest cot- 
tonseed oil company, has announced that it 
is accepting applications for financial grants 
from nonprofit research centers at univer- 
sities, hospitals, and laboratories, as well as 
from private individuals whose primary work 
is in nutritional research. The newly estab- 
lished annual grant of $100,000 is for basic 
and clinical research in the field of edible 
fats and oils. In addition to the money 
awarded, Wesson will provide, without cost, 
pure cottonseed oil of a constant composition 
for specific research projects. All decisions 
regarding the awards will rest with a board 
of medical advisers representing the major 
fields of cardiology, general nutrition, gastro- 
enterology, biochemistry, and pediatrics. For 
more information contact the Wesson Fund, 
1 E. 45th St., New York City 17. 


Orthopedics, Preventive Medicine, and Re- 
habilitation. The National Foundation, in 
addition to its fellowships offered in the field 
of arthritis (see THe JourNAL, Jan., 1960, p. 
71), is offering fellowships to provide re- 
search training in the fields of medicine and 
the related biological and physical sciences 
through the participation of the fellow in a 
specific research project. The candidate must 
have an M.D. degree, be a U.S. citizen, and 
be in sound health. The fellowship will be 
for one or two years, although extensions are 
occasionally granted. The three basic stipend 
levels are $4,500, $5,460, and $6,420 per year 
with $540 a year for each dependent and an 
annual increase, usually of $480. The maxi- 
mum stipend is $8,000 per year. A transporta- 
tion allowance not to exceed $600 will be 
allowed for fellows approved for study over- 
seas. The fellowship requires full-time par- 


ticipation in the research program of the fel- 
low’s choice. 

The Foundation is offering a fellowship to 
prepare orthopedists for filling academic 
positions in schools of medicine. The candi- 
date must have, in addition to the afore-men- 
tioned requirements, a license to practice 
medicine in one or more states and must have 
completed the requirements for certification 
by the American Board of Orthopaedic Sur- 
gery or equivalent training. The age limit is 
36 years. The program of study includes full- 
time advanced clinical study and research in 
a center associated with a medical school that 
offers specialty training in orthopedic sur- 
gerv approved by the AMA’s Council on 
Medical Education and Hospitals or in an in- 
stitution abroad that offers a well-developed 
program in orthopedics. 

In the field of preventive medicine, The 
Foundation is offering fellowships for study 
and research in the teaching of preventive 
medicine, in order to prepare physicians for 
filling teaching positions in medical schools 
and schools of public health. To be eligible, 
the physician must have completed a one vear 
internship in an approved hospital and have 
not less than two years of training and ex- 
perience in one of the areas related to pre- 
ventive medicine, which shall have included 
responsibility for teaching, plus the general 
requirements. 

For physicians interested in rehabilitation, 
fellowships are offered to maintain and im- 
prove the quality of comprehensive care by 
providing clinical experience in rehabilitation 
for all qualified physicians and by providing 
the opportunity for advanced study to phy- 
sicians who have completed specialty train- 
ing in physical medicine and _ rehabilitation. 
These physicians should propose programs 
for advanced study in the field. For physicians 
who have not completed specialty training in 
this field, programs should be selected that 
will place special emphasis on rehabilitation in 
relation to their individual medical specialties. 
For these fellows, fellowships will be awarded 
for six months to one year and are subject 
to renewal. Closing dates for all applications 
are Feb. 1, Aug. 1, and Nov. 1 of each year. 
For applications and further information write 
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to The National Foundation, 800 Second Ave., 
New York City 17. 


MEETINGS 


Clinical Science. The Association of Clin- 
ical Scientists will hold its Annual Meeting 
on Nov. 6 at the Shoreham Hotel, Washing- 
ton, D.C. Information on the meeting can be 
obtained from Dr. Robert P. MacFate, 54 
W. Hubbard St., Chicago 10. The Associa- 
tion will hold its Applied Seminar on Meas- 
urements of Pancreatic Function in Clinical 
Medicine Nov. 4-5. Information on the Sem- 
inar can be obtained from Dr. F. William 
Sunderman, 1025 Walnut St., Philadelphia 7. 

Psychiatry. The Third World Congress of 
Psychiatry, to meet June 410, 1961, Mont- 
real, Canada, is being held at the invitation 
of McGill University and under the auspices 
of the Canadian Psychiatric Association. 
Meeting on the American continent for the 
first time, the Congress is expected to attract 
some 3,000 delegates from 62 nations. The 
fields of psychiatry, general medical practice, 
psychology, biochemistry, nursing, sociology, 
anthropology, social work, and pharmacology 
will be represented. Copies of the second an- 
nouncement, which carries information re- 
garding the program and registration, may be 
obtained by writing the General Secretary, 
III World Congress of Psychiatry, 1025 Pine 
Ave. W., Montreal 2, P.Q., Canada. 


Psychoanalysis. The Scientific Sessions of 
the Mid-Winter Meeting of the Academy of 
Psychoanalysis will be held Dec. 10-11 at the 
Hotel Biltmore in New York City. The theme 
of the first day’s meeting will be “The Role 
of Values in the Psychoanalytic Process.” The 
following four papers will be presented on the 
first day: “Values, Truth and Psychoanalysis,” 
John R. Reid, Ph.D.; “Values, Maturation and 
Health,” A. N. Maslow, Ph.D.; “Value Dif- 
ferences Between Patient and Psychoanalyst,” 
Janet MacKenzie Rioch, M.O.; and “Values, 
Identity and Psychoanalysis,” Marianne N. 
Eckhart, M.D. The second day’s meeting will 
be devoted to a series of papers by members 
of the Academy. Inquiries may be addressed 
to Joseph N. Merin, M.D., Secretary, the 
Academy of Psychoanalysis, 125 E. 65th St., 
New York City 21. 


Tropical Medicine. The American Society 
of Tropical Medicine and Hygiene will hold 
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its meeting Nov. 2-5 at the Biltmore Hotel 
in Los Angeles. For information write to Dr. 
Rolla B. Hill, 3575 St. Gaudens Rd., Miami 
33, Fla. 


BRANCH NEWS 


BRANCH THREE, MARYLAND, invited BRANCH 
One, WasHINGTON, D.C., to its regular meet- 
ing on Dec. 3, 1959, to fete Dr. P. S. 
Bordeau-Sisco on the occasion of her nine- 
tieth birthday. Her natal day was actually 
Nov. 26, but the branches chose the occasion 
of their regular meeting to effect a complete 
surprise. 

Dr. Bordeau-Sisco was presented with a 
corsage of violets, “sweet speeches,” beauti- 
ful flowers, a birthday cake, and a silver pin. 
The history of her life was read by Dr. 
Roselva Thompson-Daugharthy. 

Dr. Bordeau-Sisco was instrumental in or- 
ganizing both Branch One and Branch Three, 
and still attends all meetings of Branch Three 
from October to May. 


INTERNATIONAL NEWS 


Dr. F. Mary Ershine Longwood of Belfast, 
Ireland, has informed us that during the year 
1959-1960 five meetings of the Medical 
Women’s Federation of the Northern Ireland 
Local Association were held in addition to 
the annual general meeting. In April, 1959, 
Dr. Muriel Frazer gave a paper on “Neonatal 
Emergencies.” In June the Association dis- 
cussed the memorandum to be submitted to 
the Departmental Committee, inquiring into 
the practice of artificial insemination. In 
October meetings resumed with Dr. Kath- 
leen Cathcart’s presidential address on “The 
Maternity World To-day and Yesterday.” In 
December Mrs. Beatrice Lynn repeated her 
presidential address to the Irish Ophthalmol- 
ogical Society, given first at its joint meet- 
ing with the Royal Society of Medicine in 
Belfast in May, 1959. In May, 1960, the Coun- 
cil of the Medical Women’s Federation met in 
Belfast. Business meetings occupied one and 
a half days and were attended by many of 
the local members. The Council members ap- 
peared to enjoy their stay in Belfast, espe- 
cially the dinner at Stormont and the Satur- 
day afternoon drive to Cushendun. 
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News of Women in Medicine 


Drs. Genevieve M. Baper, Rose 
Lison, and Lois Murpuy, all members of the 
Memorial Sloan-Kettering Cancer Center fac- 
ulty, New York City, were among the offi- 
cers of instruction for the American College 
of Physicians’ postgraduate course, “Cancer 
and the Internist—1960 Concepts.” The course 
was held Oct. 10-14. 


Participating in the transcontinental Powder 
Puff Derby, a competition for amateur 
women pilots, were Drs. MArcaret DENs- 
MoRE and Constance VoLK of Media, Pa. 
The physicians flew a 2,509 mile run begin- 
ning at Terrence, Calif., and ending at the 
New Castle County Airport near Wilmington, 
Del. 


On July 1 Dr. Marrua May Ettor, Head 
of the Department of Maternal and Child 
Health, Harvard Medical School, retired and 
became emeritus professor of maternal and 
child health. Retiring at the same time was 
Prof. Bertha Shapley Burke. The two became 
the third and fourth women to be so honored 
at Harvard. 


Dr. M. Jeanne FarRWEATHER, Brooke Army 
Medical Center, Fort Sam Houston, Texas, 
was honored in July by an awards dinner at 
the Fort Sam Houston Officer’s Club prior 
to presentation of a citation award as out- 
standing woman in the field of medical serv- 
ices among the alumnae of the Incarnate 
Word College in San Antonio. 


Dr. EMMA JANE FREEMAN of Buckhannon 
succeeded to the directorship of the Division 
of Maternal and Child Health of the West 
Virginia State Department of Health in July. 


Dr. Grace A. GotpsmirH, Professor of 
Medicine at Tulane University School of 
Medicine, New Orleans, was chairman of the 
panel on Evaluation of Nutritional Status in 
Man, presented Sept. 1 at the Fifth Inter- 
national Congress on Nutrition held in Wash- 
ington, D.C. 


Dr. Evirh KLemperer of New York City 
spoke on the subject “Hypnosis in the Con- 
trol of Pain” at the Conference on the Uses 
of Hypnosis in Medicine, Dentistry, and 
Psychology of the New Jersey Section of the 


Society for Clinical and Experimental Hyp- 
nosis and the Department of Psychology at 
Rutgers University. 


Addressing the Pennsylvania chapter of the 
American College of Chest Physicians and the 
Pennsylvania Trudeau Society, Dr. Mary H. 
Lovetess of Cornell University Medical Col- 
lege, New York City, described her technique 
for a single subcutaneous injection for im- 
munization against bee and wasp stings. 


Dr. AILeeN LupincTon and her husband 
Dr. Louis, both graduates of the College of 
Medical Evangelists, Los Angeles, are resum- 
ing mission work at the Bangkok Sanitarium 
and Hospital in Thailand. Dr. Louis will be 
the medical director of the hospital and Dr. 
Aileen will be on the anesthesiology staff. 
Dr. Ernet R. Ne another CME grad- 
uate, is also on the staff. 


Dr. TeresA McGovern of San Jose, Calif., 
recently became assistant clinical professor of 
medicine at Stanford University. 


Dr. ELeanor G. Morris, elected Pennsyl- 
vania Medical Woman of the Year, 1960, was 
featured in an exclusive interview in Scope 
Weekly June 29. Providing medical service 
for Jones Mills, located in the mountains of 
Westmoreland County, involves Dr. Morris’ 
making her house calls on skis when the moun- 
tainous country is snowbound. She serves a 
distance of 16 miles and sees about 160 pa- 
tients weekly. 


A senior at the University of Wisconsin 
Medical School, Madison, M. THEerese SouTH- 
GATE, was awarded the Tallmadge prize for 
manifesting the greatest range of interest in 
the historical, cultural, and philosophical as- 
pects of medicine. The awards were given at 
the Annual Field Day held April 29. 


Marian STemnBAUER of East Lansing won 
top scholastic honors in the freshman class 
at the University of Michigan Medical School, 
Ann Arbor, with a straight A average. The 
ratio of male to female students in the class 
is 20:1. 


Dr. IRENE T. Stemper of Oconomowoc 
was honored as a 50 year club member by the 
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Wisconsin Medical Society at its annual 
meeting earlier this year. 

The Pennsylvania Public Health Associa- 
tion in the fall of 1959 presented their Merit 
award to Dr. RutH H. Weaver of Philadel- 
phia in recognition of her work “dedicated 
to improving the health of children.” 


At the meeting of the Women’s Medical 
Society of New York State on May 8, Dr. 
Jane C. Wricut, Assistant Attending Surgeon 
at University Hospital, discussed the paper, 
“Recent Advances in Chemotherapy Treat- 
ment of Cancer,” presented by Dr. Ezra M. 
Greenspan. Dr. FLorence C. H. Cuu, Assist- 
ant Radiation Therapist at the Memorial Cen- 
ter for Cancer and Allied Diseases, presented 
“Radiotherapy Treatment in Cancer,” which 
was discussed by Dr. Lucite E. Loseke, Di- 
rector of Surgery at New York Infirmary. 


AMWA PRESENTS... 


The achievements of Dr. Marcaret J. GI- 
ANNINI, a young pediatrician of New York 
City and a native of Haddonfield, N.J., were 
recently recognized by Amita, Inc., an organi- 
zation dedicated to bringing recognition to 
American women of Italian origin, when they 
presented her with their Woman of the Year 
Award. 

Dr. Giannini graduated with honors from 
Hahnemann Medical College, Philadelphia, in 
1945. In 1950, at the age of 29 years, she began 
to work at the clinic for mentally retarded 
children at New York Medical College, Flow- 
er and Fifth Avenue Hospitals. This clinic was 
without precedent, and out of this pioneer 
work Dr. Giannini received her inspiration 
and an increasing desire to help retarded chil- 
dren. She has been administrative director of 
the clinic since its inception. Dr. Giannini is 
also assistant professor of pediatrics at New 
York Medical College, attending visiting pedi- 
atrician at Metropolitan Hospital, and con- 
sultant pediatrician at the Children’s Cerebral 
Palsy Unit, Bird S. Coler Memorial Hospital. 

A fellow of the American Academy of 
Pediatrics, she is on its Committee for Handi- 
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capped Children. She is also a diplomate of the 
American Board of Pediatrics and a member 
of the advisory board of the Kennedy Child 
Study Center, the American Association of 
Mental Deficiency, and the AMWA. She has 
participated in many radio and television pro- 
grams, both in her capacity as pediatrician and 
as an expert on the mentally retarded child. 
She appeared on the radio program devoted 
to the “Emotional Health of the Family,” 
sponsored by AMWA. In 1956 Dr. Giannini 
was selected as the pediatric expert for “World 
of Medicine.” She appears in “Who’s Who of 
American Women” and is the author of nu- 
merous publications and articles. 

A well-traveled lecturer, Dr. Giannini most 
recently presented a paper to the Ninth In- 
ternational Pediatric Congress in Montreal, 
Canada. Her autumn schedule will take her 


to meetings of the Association for Mental De- 
ficiency, the Levenson Institute for Mental De- 
ficiency, and the National Association of Men- 
tal Deficiency. 

Dr. Giannini is devoted to her work and to 
her family, the latter consisting of her hus- 
band, Dr. Louis J. Salerno, Associate Profes- 
sor of Obstetrics and Gynecology, New York 
Medical College, and four sons, aged 2, 4, 6, 
and 10 years. Her other interests include col- 
lecting stamps and antique china; participating 
in sports, especially swimming; painting water- 
colors; and attending the opera, to which she 
has had a season ticket for the past 10 years. 
For several years she wrote the “Doctor’s 
Corner” for the Hellenic-American, an inter- 
national monthly review. She is an avid fund- 
raiser for scholarships for needy students. 

AMWA is proud to present Dr. Giannini in 
this column. 
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Editor’s Note: These reviews represent the indi- 
vidual opinions of the reviewers and not necessarily 
those of the members of the Editorial Board of the 
JOURNAL. 


THERAPEUTIC RADIOLOGY: Rationale, Tech- 
nique, Results. By William T. Moss, M.D., Assist- 
ant Professor of Radiology, Northwestern Univer- 
sity School of Medicine, Director, Department of 
Therapeutic Radiology, Chicago Wesley Memorial 
Hospital, and Chief, Department of Therapeutic 
Radiology, Veterans Administration Research Hos- 
pital, Chicago. Pp. 403, with 146 figures and 56 
tables. Price $12.50. The C. V. Mosby Company, 
St. Louis, 1959. 


This is a relatively small book, printed in large 
type on good quality paper. Physically it is a 
sturdy volume that will withstand the large amount 
of use it deserves, The arrangement of material is 
logical and the index fully adequate. The book con- 
tains all of the fundamentals, in what is very evi- 
dently an originally conceived arrangement. This ap- 
pears to be the result of much clinical and teaching 
experience by a radiologist equipped with the ability 
of orderly, concise, and original thinking. There is 
no evidence that old information has been carried 
forward without thorough re-evaluation. The text 
places before the reader, in short well-chosen para- 
graphs, the particular problem under consideration 
in all of its important aspects. The safe dosage to the 
normal surrounding tissue, so often the limiting fac- 
tor in the control of cancer, is prominantly featured 
in each category. This adds greatly to the value of 
the book. 

In so young and rapidly changing a specialty it 
would be surprising if the reviewer completely agreed 
with all statements in the book. This, however, oc- 
curs often. The maxim of using the smallest effective 
dose in benign conditions would suggest that the 
recommended dose to keloids be somewhat reduced. 

Whether through review, orientation, stimulation, 
or education, the reader, be he of another specialty, 
a radiological resident, or an experienced radiologist, 
will profit greatly through the availability of this 
book. 


—Carye-Belle Henle, M.D. 


ULCERATIVE COLITIS. By Harry E. Bacon, M.D., 
LL.D., F.A.CS., F.A.C.P., Honorary Fellow, Royal 
Society of Medicine, Professor and Head of Depart- 
ment of Proctology, Temple University Medical 
Center, Philadelphia, President, American Board of 
Proctology, Diplomate, American Board of Sur- 


gery, and Member, Brazilian, Japanese, Philippine, 
and International colleges of surgeons. Pp. 395, with 
184 illustrations. Price $15.00. J. B. Lippincott Com- 
pany, Philadelphia, 1958. 


This exhaustive monograph on ulcerative colitis 
covers the disease from every angle—it includes 
chapters on history, etiology, pathology, diagnosis, 
complications, and treatment. It is written by a sur- 
geon from the surgeon’s point of view. Over and 
over again emphasis is placed on the severity of the 
lesions found in the colon either in proctoscopic ex- 
amination or in the surgical specimen. The reader is 
left with the impression that lesions of such mag- 
nitude are irreversible and cannot possibly yield to 
conservative forms of treatment. 

The chapter on Nonsurgical Treatment comprises 
only 43 of the book’s 396 pages. It states the fol- 
lowing: “At the present time there is no spe- 
cific nonsurgical form of treatment. But ulcerative 
colitis can be cured by surgical removal of the dis- 
eased bowel.” The author quotes his own series of 
400 patients, covering a 16 year period, to show that 
the results achieved by expert medical and psychiatric 
care have been unimpressive. However, he does state 
that in 60 per cent of cases the patient may improve 
or the disease may be controlled by an experienced 
physician. 

Although short, the chapter on Nonsurgical Treat- 
ment is quite exhaustive, as it includes old and new 
forms of therapy and contains a special reference to 
psychotherapy. In this respect the author feels that 
the patient’s own physician who sees him daily and 
knows him best should serve in the capacity of 
psychiatrist. 

The chapters on surgical treatment comprise a 
good half of the treatise. The indications for surgery, 
according to Bacon, are: acute fulminating or toxic 
ulcerative colitis, chronic ulcerative colitis of mod- 
erate severity that does not respond to medical treat- 
ment, and complications of systemic or surgical 
nature. 

Special stress is placed on the danger of carci- 
nomatous degeneration if a diseased colon is not re- 
moved. The techniques of ileostomy are carefully 
described and the importance of a good stoma for 
the patient’s further life is especially emphasized. 

The eight radical procedures are classified and dis- 
cussed at length and there are five charts containing 
the author’s own statistics on 440 patients who under- 
went five different radical surgical procedures. 

Of outstanding importance is the diligence and care 
that the author gives to the patient who has to live 
with his ileostomy. There is a chapter on the ileos- 
tomy bag, in which every existing type of bag is 
described: their materials, advantages, and disadvan- 
tages are thoroughly discussed, and even the manu- 
facturer’s names, places of availability, and prices are 
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listed. There is also a list of commercially available 
equipment, useful to the patient who has had an 
ileostomy, and the chapter, The Patient and His 
Ileostomy Life, teaches how to help and guide the 
patient to adjust to his ileostomy and to lead a nor- 
mal life in every respect. These chapters make this 
book important not only for the surgeon but also 
for every physician who cares for patients with 
ulcerative colitis. 

A chapter on the special anesthetic problems oc- 
curring in the patient with ulcerative colitis during 
radical surgery is contributed by an anesthetist. 

—Ruth W. Sherwin, M.D. 


PROCEEDINGS OF THE THIRD NATIONAL 
CANCER CONFERENCE, Detroit, Mich., June 
4-6, 1956, sponsored by the American Cancer So- 
ciety, Inc., and the National Cancer Institute, U.S. 
Public Health Service. Pp. 961. Price $2.50. J. B. 
Lippincott Co., Philadelphia, 1957. 


The account of the Third National Conference is 
divided like Gaul into three parts: (1) opening and 
closing remarks, (2) general lectures, and (3) sym- 
posia and panels. Part 1 deserves careful reading as 
it deals with specific as well as general observations 
in regard to cancer research and achievements in the 
field. There are chapters on epidemiology, radiation 
neoplasia, virus etiology, and measurement of morbid- 
ity by well-known workers from many important 
centers of research. The chapter entitled Factors In- 
fluencing the Curability of Cancer by Fred W. Stew- 
art of Memorial Hospital is an excellent, scholarly, 
witty, and thoroughly honest resumé of the work of 
the past 15 years. Chapters on various cancer sites of 
the body are competent and the authors are generally 
well known for their experience and studies. Surgeons, 
pathologists, biochemists, cytologists, radiologists, in- 
ternists, statisticians, and research workers in their 
presentations and discussions provide excellent mate- 
rial for study. One chapter on the popular subject 
of smoking and pulmonary cancer is a thorough 
review of this controversial problem. The work of 
Michael Jordan, Genevieve Bader, and Emerson Day, 
of Strang Clinic and Sloan-Kettering Institute, on 
carcinoma in situ showed interesting results of diag- 
nostic observations in 53 patients. 

This volume contains a wealth of information on 
all phases of diagnosis, treatment, and research and 
is a veritable encyclopedia of the subject, presented 
by the best qualified schools and research centers of 
the United States, Europe, and Japan. The illustra- 
tions, graphs, and tables aid greatly in understanding 
the various aspects of this popular but confusing sub- 
ject. 

—Frances H. Bogatko, M.D., F.A.CS. 


POISONING: A GUIDE TO CLINICAL DIAG- 
NOSIS AND TREATMENT. Ed. 2. By W. F. 
von Oettingen, M.D., Ph.D., National Institutes of 
Health, U.S. Public Health Service, U.S. Depart- 
ment of Health, Education, and Welfare. Pp. 627. 
Price $12.50. W. B. Saunders Company, Philadel- 
phia, 1958. 


The book is divided into four parts: (1) classifi- 
cation of poisons, the medicolegal aspects and re- 
sponsibilities of the physician, and the emergency 
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measures and equipment necessary for the treatment 
of poisoning; (2) clinical diagnosis of poisoning; (3) 
management of poisoning, such as techniques avail- 
able for removal of toxic agents and the sympto- 
matic treatment; and (4) alphabetical listing of 
poisons. 

With the introduction of numerous new thera- 
peutic agents (some with potentially dangerous side 
effects) knowledge regarding these is of vital im- 
portance in correct diagnosis and treatment of the 
patient. This book aims to supply in a single source 
information needed by the clinician for the accurate 
detection and successful treatment of poisoning. 

—Judith Cohen, B.S., RP. 
Chief Pharmacist, New York Infirmary 


REVERSICON: A Medical Word Finder. J. E. 
Schmidt, Ph.B.S., M.D., Litt. D., President of The 
American Society of Grammatolators, and Chair- 
man, National Association on Standard Medical 
Vocabulary. Pp. 440. Price $7.50. Charles C 
Thomas, Publisher, Springfield, Ill., 1958. 


Standard: dictionaries list words in alphabetical 
order and give their meaning. This dictionary differs 
from the conventional lexicon by listing ideas, or 
concepts, and allowing one to find the scientific term 
to fit them. 

The definitions are placed in order of the prin- 
cipal word of the idea: for instance, under the word 
“food” are listed 50 different ideas having to do with 
the subject. To quote a few of them: “food and 
drink, condition of body resulting from extreme 
deprivation of—inanition; food, aversion for—apositia; 
food, chewed and prepared by mouth for swallow- 
ing—bolus; food, excessive intake of—hyperalimenta- 
tion; food, material of a seed—endosperm; food, 
scheme or system for taking—dietary.” 

Medical writers try to be accurate in their use 
of scientific terms, but they frequently do not know 
the exact word that would express their meaning. 
This “reversed dictionary,” will be a great boon in 
helping them to find the word they want. Once they 
have become accustomed to looking up a concept 
rather than a word they will want to have this most 
interesting volume on their desks at all times. 

—Camille Mermod, M.D. 


SURVEY OF CLINICAL PEDIATRICS. Ed. 3. By 
Lawrence B. Slobody, M.D., Professor of Pediatrics, 
New York Medical College, Director of Pediatrics, 
Flower and Fifth Avenue Hospitals and Metro- 
politan Hospital, and Medical Director, Children’s 
Center, New York City. Pp. 556, with 5 figures 
and 34 tables. Price $11.00. The Blakiston Division, 
McGraw-Hill Book Company, Inc., New York, 
1959, 


This third edition of a brief survey of highlights 
of pediatrics comes only four years after the second 
edition, but new material on therapy, nutrition, im- 
munization, and congenital heart disease has increased 
the size by over 50 pages. It will be even more . 
useful to students and others than the former editions 
and the librarian will have even more trouble keep- 
ing it available for all! 

—Josephine G. Nichols, Librarian, 
New York Infirmary 
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Books Received 


The following books have been received for review and are acknowledged in this column. 
More detailed reviews will be published on books of most interest to our readers and as space 


permits. 


ANTIBIOTICS IN MEDICINE. British Medical Bul- 
letin, Vol. 16, No. 1, Jan., 1960. Pp. 88, with il- 
justrations. Price $3.25. Medical Department, The 
British Council, London, England. 


Contributions to this symposium include the clinical 
aspects of preventive administration in medicine and 
surgery and separate consideration of antibiotic ther- 
apy in tuberculosis and bacterial endocarditis; chem- 
ical nature and classification, pharmacology, methods 
of employment, and behavior in the body of anti- 
biotics; acquired bacterial resistance; technical dis- 
cussion on the determination of bacterial sensitivity; 
employment of antibiotics in selective culture media 
and interaction between the antibiotic and the in- 
dividual cell; and combined therapy. 


BIBLIOGRAPHY ON BILHARZIASIS, 1949-1958. 
Pp. 158. Price $2.00. World Health Organization, 
US. Distributor, Columbia University Press, New 
York, 1960. 

CHILDBIRTH WITHOUT PAIN. By Dr. Pierre 
Vellay and others. Translated by Denise Lloyd. 
Pp. 216, with illustrations. Price $3.95. E. P. Dutton 
& Co. Inc., New York, 1960. 


COMMUNICABLE DISEASES IN SCHOOLS: 
Survey of Existing Legislation. Offprint from In- 
ternational Digest of Health Legislation, Geneva, 
Vol. 10, No. 2, Pp. 66. Price $0.70. World Health 
Organization, Geneva, Switzerland, 1959. 


DR. SCHMIDT’S BABY NAME FINDER. By J. E. 
Schmidt, M.D., Litt.D., President, The American 
Society of Grammatolators, and Chairman, Nation- 
al Association on Standard Medical Vocabulary. Pp. 
390, with illustrations. Price $10.50. Charles C 
Thomas, Publisher, Springfield, Ill., 1960. 


GROWING UP TO LOVE, SEX AND MAR- 
RIAGE. By Sidney L. Sands, M.D. Pp. 131. Price 
$3.00. Christopher Publishing House, Boston, 1960. 


MATERNAL DISORDERS RELATED TO 
FETAL STRESS, PERINATAL DEATH AND 
CONGENITAL DEFECTS. Selected References 
1952-58. Compiled by Elizabeth Koenig, Reference 
Librarian, NIH Library, Division of Research Serv- 
ices. Public Health Service Publication No. 669; 
Public Health Bibliography Series No. 25. Pp. 33. 
Price $0.15. US. Government Printing Office, 
Washington, D.C., 1959. 


THE MIND OF YOUR CHILD. By Doris Odlum, 
M.R.CS., L.R.CP. D.P.M. Pp. 108. Price 4s. 
W.&G. Foyle Ltd., London, England, 1960. 


PERSPECTIVES IN PEDIATRIC VIROLOGY. Re- 
port of the Thirty-Third Ross Conference on 
Pediatric Research, held under the auspices of the 
Research Foundation of The Children’s Hospital 
of the District of Columbia and the Department of 
Pediatrics of Georgetown University, Washington, 
D.C., Feb. 26-27, 1959. Pp. 91. Ross Laboratories, 
Columbus, Ohio. 


PRINCIPLES OF BIOCHEMISTRY. Ed. 2. By Ab- 
raham White, Ph.D., Professor of Biochemistry, 
Albert Einstein College of Medicine, Yeshiva Uni- 
versity, New York City; Philip Handler, Ph.D., 
Professor of Biochemistry and Nutrition, Duke 
University School of Medicine, Durham, N.C.; 
Emil L. Smith, Ph.D., Professor of Biological Chem- 
istry and Research Professor of Medicine, Univer- 
sity of Utah College of Medicine, Salt Lake City; 
and DeWitt Stetten, Jr.. M.D., Ph.D., Associate 
Director in Charge of Research, National Institute 
of Arthritis and Metabolic Diseases, National In- 
stitutes of Health, Bethesda, Md. Pp. 1,149, with 
figures. Price $15.00. The Blakiston Division, Mc- 
Graw-Hill Book Company, Inc., New York, 1959. 


RADIOLOGIC RECORDS. By Sister Christina 
Spirko, C.S.J., R.T., B.S. in R.T., M.A., F.A.S.X.T., 
Department of Roentgenology, St. Mary’s Hospital, 
Instructor in Sociology, St. Mary’s School, Am- 
sterdam, New York, and Editor, X-ray column, 
Hospital Management, Chicago. Pp. 304, with il- 
lustrations. Price $8.50. Charles C Thomas, Pub- 
lisher, Springfield, IIl., 1960. 


RESEARCH ACTIVITIES. New York University- 
Bellevue Medical Center. Compiled by Everett J. 
Elmer, Coordinator of Research Grants. Pp. 124. 
1958. Copies available from the Office of Develop- 
ment, Public Relations, NYU-Bellevue Medical 
Center, 550 First Ave., New York City. 


TUBERCULOSIS—A CURRENT COMPARISON 
OF HOME AND SANITORIUM' TREAT- 
MENT OF PULMONARY TUBERCULOSIS IN 
SOUTH INDIA. Bulletin of the World Health Or- 
ganization. Vol. 21, No. 1, 1959. Pp. 144, with illus- 
trations. Price $2.00. World Health Organization, 
Geneva, Switzerland. 


WORLD HEALTH ORGANIZATION TECH- 
NICAL REPORT SERIES: No. 166—Effect of 
Radiation on Human Heredity: Investigations of 
Areas of High Natural Radiation; No. 178—Re- 
quirements for Biological Substances: (1) General 
Requirements for Manufacturing Establishments 
and Control Laboratories and (2) Requirements for 
Poliomyelitis Vaccine (Inactivated); No. 181—Im- 
munological and Haematological Surveys; No. 183 
—Mental Health Problems of Automation; No. 190 
—Expert Committee on Venereal Infections and 
Treponematoses; No. 193—Teacher Preparation for 
Health Education; No. 194—Local Health Service; 
No. 198—European Technical Conference on the 
Control of Infectious Diseases Through Vaccina- 
tion Programmes. Price $0.30; No. 194, $0.60; and 
No. 190, $1.00. World Health Organization, Geneva, 
Switzerland; No. 166-183, 1959; No. 190-198, 1960. 


YOUR MIND CAN MAKE YOU SICK OR 
WELL. By C. S. Wachtel, M.D. Pp. 244, with 3 
figures. Price $4.95. Prentice-Hall, Inc., Englewood 
Cliffs, N. J., 1959. 
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pour powder 
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one packet 


each packet 
is equivalent to 
one rounded teaspoonful 
of Metamucil powder 


e 
all the advantages 
of smoothage therapy 
in the relief and 
correction of constipation 


it’s new 
INSTANT MIX 
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INSTANT MIX 


add cool water 
slowly 

...dt’s instantly 
mixed 


stimulates normal 
peristalsis 


keeps stools soft and 
easy to pass 


e 
induces natural elimination 
promotes regularity 


avoids harsh laxatives 
or purgatives 
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Clinicians report how 
RITALIN gives 

dispirited patients 
a lift... with safety 


“These patients represented the 
types of cases which might come 
into any doctor’s office for treatment 
...the chronically ill and incurables, 
the convalescing group, the ‘low’ 
patients, depressed because of 
pressure of present-day living, and 
the group who were on medications 
which caused depressed states.” 


“The effect [of Ritalin] lasted about 
four hours, gave the patient a 
feeling of well-being and that life 
was worth living. Their worries 
seemed to disappear; they were 
alert, fatigue disappeared, and they 
could go all day without tiring. 
The effects gradually disappeared 
with no extreme let-down or 

rebound effect.” 


“*... the drug [Ritalin] had no effect 
on blood pressure, the blood count, 
urine or blood sugar, did not 
depress the appetite, and produced 
no tachycardia. There was no 
evidence of any allergic 


manifestations in any of the cases.” 
—Natenshon, A. L.: Dis. Nerv. 


System 17:392 (Dec.) 1956. 

“A double blind study of the mood 
elevating properties of Ritalin® 
in 112 patients showed statistically 
significant effect.... This drug 
offers great help in patients in 
whom elevation of the mood 
is desirable.” 


—Landman, M. E., Preisig, R., 
and Perlman, M.: J. M. Soc. 
New Jersey 55:55 (Feb.) 1958. 


“It [Ritalin] causes mild depressions 
to vanish. .. . It changes dull, 
apathetic patients into more alert, 

interested ones.” 


“It stimulates apathetic and 
negativistic patients to more 
normal, productive activity.” 


—Pennington, V. M.: Mississippi 
Doctor 35:57 (Aug.) 1957. 


Complete information available on request. 


SUPPLIED: TABLETS, 5°mg. (yellow), 10 mg. 
(light blue), 20 mg. (peach-colored). 


RITALIN® hydrochloride 
(methylphenidate A 
hydrochloride CIBA) 
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TABLETS 


ANTIHISTAMINE 


* 


(REPEAT ACTION TABLETS) 


..-full symptom-control with unusually low dosage...no toxicity reported. 


| McNEIL | 


McNEIL LABORATORIES, INC. *Trademark 
U.S. Pat. Pend. 
PHILADELPHIA 32, PA. 


BRANCH OFFICERS, 1960-1961 
(Continued from Page 948) 


THIRTY-TWO, WESTERN 
NORTH CAROLINA 
President: Ethel Brownsberger, M.D., 75 Hendersun- 
ville Rd., Biltmore. 
Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
W. Asheville. 
THIRTY-THREE, MIAMI, FLORIDA 


President: Ella M. Hediger, M.D., 560 N.E. 71st St. 


Miami. 


Secretary: Malissa Browning, M.D., 158 Almeria Ave., 


Coral Gables, Fla. 
THIRTY-FOUR, ARKANSAS 
President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 
Secretary: Martha M. Brown, M.D., State Hospital. 
Little Rock. 
THIRTY-FIVE, PUERTO RICO 
President: Maria I. Robert de Ramirez de Arellano, 
M.D., 312 Professional Bldg., Santurce. 
Secretary: Lydia G. Montalvo, M.D., P.O. Box 1786 
U.P.R., Rio Piedras. 
THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit 
St.. Oakland. 
Secretary: Dorothy McDonald, M.D., 2490 Channing 
Wavy. Berkeley. 
THIRTY-SEVEN. SEATTLE. WASHINGTON 
President: Bernice Sachs, M.D., 200 15th Ave. North, 
Seattle. 


Secretary: Evelyn Harris, M.D., 200 15th Ave. North, 
Seattle. 

THIRITY-EIGHT. LONG BEACH, CALIFORNIA 

President: Phyllis Walker, M.D., 1703 Termino Ave., 
Long Beach. 

Secretary: Geraldine Stramski, M.D., 1777 Bellflower 
Blvd., Long Beach. 
THIRTY-NINE, BOSTON, MASSACHUSETTS 

President: Emma V. Merola, M.D., 114 Church St., 
Waltham 54, Mass. 

Secretary: Esther Silveus, M.D., 63 Bay State Rd., 
Boston. 

Membership Chairman: Dera Kinsey, M.D., 134 Wel- 
lesley St., Weston, Mass. 

FORTY, DALLAS, TEXAS 
a Harriet Nora Rogers, M.D., Courthouse. 
allas. 


Secretary: Mary Agnes Hopkins, M.D., 1035 Medical 
Arts Bidg.. Dallas. 
FORTY-ONE, SOUTHEAST VIRGINIA 
President: Hertha Riese, M.D., Route 2, Box 397, 
Glen Allen. 
Secretary: Maysville Owens Page. M.D., 2904 Rugby 
Rd., Richmond. 
FORTY-TWO. HOUSTON, TEXAS 
President: Benjy F. Brooks, M.D., 1506 Medical 
Towers, Houston 25. 
Secretary: Karin Aileen Petri, M.D., 4119 Montrose 
Blvd., Houston. 


(Continued on Page 1004) 
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Rotoxamine 


or abseil 


SYRUP—12 fi. oz. push-button can. Each 5 cc. tea- 
spoonful contains : Vitamin A (Palmitate) 3,000 U.S.P. 
Units ¢ Vitamin D 800 U.S.P. Units ¢ Thiamine HCI 
(Bi) 1.5 mg. Riboflavin (Bz) 1.5 mg. Pyridoxine 
HCI (Bg) 1 mg. ¢ Ascorbic Acid (C) 40 mg. ¢ Vitamin 
Biz 3 megm. © Niacinamide 10 mg. « Pantothenic 
Acid (as Panthenol) 1 mg. e Methylparaben 
0.08% «© Propylparaben 0.02% Also available in 


LI Q U | D M U LTIVITA M | N S concentrated form: PEDIATRIC DROPS—S50 cc. bottle. 
LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York C Lederie 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


(Please print as it should appear in the directory.) 
: (Please check address to wiich Tue Jcurnat and AMWA correspondence are to be mailed.) 

Year of Graduation .......... 


Check membership desired: 

1) Life-Dues $200 (Mav be paid in two installments in two consecutive vears) 

[] Active-Dues $10 per annum (Branch dues not included in active membership dues and are 
payable to branch treasurer) 

[-] Associate-No dues [] Junior-No dues 
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American Medical Women’s Association, Inc. 
BRANCH OFFICERS, 1960-1961 


(Continued from Page 1002) 


FORTY-THREE, THE ALAMO, 
SAN ANTONIO, TEXAS 
President: Normabelle H. Conroy, 519 Beesley Drive, 
San Antonio. 


Secretary: Eva Foti, 547 Timberland Drive, San An- 
tonio. 


Membership Chairman: Pearl Zink, M.D., 615 Medi- 
cal Arts Bldg., San Antonio. 


FORTY-FOUR, MARICOPA, PHOENIX, 
ARIZONA 


President: Zdenka Hurianek, M.D., 4115 N. 10th, 
Phoenix. 


Secretary: Helen Davis, M.D., 3337 E. Mitchell Drive, 
San Antonio, Phoenix. 


FORTY-FIVE, TUCSON, ARIZONA 


President: Virginia C. Van Meter, M.D., 3365 E. 
Second, Tucson. 


FORTY-SIX. UTAH 


President: Johanna Dieckman, M.D., 868 Second Ave.. 
Salt Lake Ciry. 


FORTY-SEVEN, COLORADO 
President: Miriam Benner, M.D., 254 Metropolitan 
Bldg., Denver 2. 


Secretary: Maryethel Meyer, M.D., 1677 Wadsworth, 
Lakewood. 


FORTY-EIGHT, 
NORTHWEST INDIANA 


President: Dorothy Ruth Darling, M.D., 807 Fayette 
St., Gary. 
Secretary: Ellen K. Cohen, M.D., Hebron. 


FORTY-NINE, KENTUCKY 
President: Peggy Howard, M.D., 2116 Edgehill Rd., 
Louisville. 
Secretary: Letitia Kimsey, M.D., 101 W. Chestnut St., 
Louisville. 


FIFTY, BROWARD COUNTY 
(FORT LAUDERDALE), FLORIDA 
President: Anne L. Hendrichs, M.D., 2925 Poinsetta 
St., Fort Lauderdale. 
Secretary: Garland Johnson, M.D., 401 S.E. 25th Ave., 
Apt. 402, Fort Lauderdale. 


FIFTY-ONE, AUGUSTA, GEORGIA 
President: Martha S. McCranie, M.D., 742 Lancaster 
Rd., Augusta. 


Secretary: Billie La Motte, M.D., Medical Building, 
Fifteenth Street, Augusta. 


FIFTY-THREE, WESTERN VIRGINIA 
President: Duvahl B. Ridgway, M.D., 108 Professional 
Bidg., Roanoke. 
Secretary: Pauline Davis Carmichael, M.D., 3039 Wil- 
low Rd., N.W., Roanoke. 


FIFTY-FOUR, 
President: Gloria K. Park, M.D., 2502 E 
chorage. 
Secretary: Yurn Ock Dunn, M.D., 1221 15th Ave., 
Anchorage. 


. 20th, An- 


Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, N.Y. 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


members-at- 


Article III, Suen la. Active Members “shall be members of a Branch, if any local Branch exists; if not, they may be 
ge 


Article III. Section 6. Associate Members “shall be: (1) medical women in the first year of genet: (2) women interns, 


residents-in-training, and fellows. Associate members shall not pay dues and shall have 
except voting, holding office, and membership in the Medical Women’s International Association.” 


privi leges of membership, 


pete III. Section 7. Junior Members “shall be members of Junior Branches in the four undergraduate years of medical 
school.” 


All members receive the official publication, the JouRNAL OF THE AMERICAN MepicaL WoMEN’s 
AssociaTIon. Life and Active members receive membership in the Medical Women’s International 


Association. 


Endorsers are required only if applicant is NOT a member of a State or County medical society. 
Endorsers must be members of American Medical Women’s Association 


Checks payable to the American Medical Women’s Association. Inc. must accompany applica- 
tion. Mail to Treasurer, AMWA, 1790 Broadway, Room 315, New York 19, N.Y., 
Branch Treasurer. 


or to the 
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irst emphasis is on 
PAIN RELIEF 
in the low back syndrome 


not only relieves pain but also relaxes taut muscles 


SAFE POTENT FAST a 


(carisoprodol Wallace) 


Samples and literature on request 


® 
ip WALLACE LABORATORIES, Cranbury, New Jersey 
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SODIUM OLEATE 


JUNIOR BRANCH OFFICERS, 1960-1961 


Eva F. Dopce Junior Brancu 
Universiry oF ARKANSAS 


President: Betty Sue Ball, 7419 Illinois, Little Rock. 


Secretary-Treasurer: Pat Livingston, University of 
Arkansas Medical Center, Little Rock. 


Sponsor: Eva Dodge, M.D., University of Arkansas 
Medical Center, Little Rock. 


Baytor UNIVERSITY 
President: Audrey Posey, 2561 N. MacGregor Way, 
Apt. 36, Houston, Texas. 


Secretary-Treasurer: Mary Propes, Texas Medical 
Center, Houston 25, Texas. 


Sponsor: Ruth Hartgraves, M.D., 1208 The Medical 
Towers, Houston 25, Texas. 


Cuicaco Mepicat. Centre 
President: J. Joanne Hoover, 2712 N. Fairfield Ave., 
Chicago 47. 
Secretary: Marie Cortelyou, 1908 W. Ogden, Chi- 
cago. 


Sponsor: Elizabeth A. McGrew, M.D., 1853 W. Polk 
St., Chicago 12. 


Estuer C. Martinc Junior Brancu, 
Cincinnati, 
President: Jo Ann Heck, 503 Hale Ave., Cincinnati. 
Secretary: Melba Merritt. 3305 Milton Ct., Cincinnati. 


Sponsor: Esther C. Marting, M.D., 2314 Auburn Ave., 
Cincinnati. 


Fiorence Sasin Junior Brancii, 
University of CoLorapo 
President: Mrs. Helen Gerash, 638 Jasmine Way, 
Denver. 
Secretary: Mrs. Sonia Ryan, 4200 E. Ninth Ave., Den- 
ver 20. 


Sponsor: Gertrud Weiss, M.D., 4200 E. Ninth Ave.. 
Denver 20. 


Mepicat CoLiece or GeorGIA 
President: Roslyn Seligman, Medical College of 
Georgia, University Place, Augusta. 
Secretary: Beverly Belk, 2104 Gardner St., Augusta. 


Sponsor: Lou Woodward, M.D., 5-D Country Club 
Apt., Augusta. 


HAHNEMANN Mepicat COoLLece 


President: Mrs. Joyce Katz, 4939 N. 12th St., Phila- 
delphia 41. 


Sponsor: Elizabeth B. Brown, M.D., 1930 Chestnut 
St., Philadelphia. 


YLENE. 


Howarp University 
President: Anita Ilona Austin, Howard University 
College of Medicine. Washington 1, 
Secretary: Jackie Williams, Howard University Col- 
lege of Medicine, Washington 1, D.C. 


Sponsor: Claire F. Ryder, M.D., M.P.H., Chronic 
Disease Program, U.S.P.H.S., Washington 25, D.C. 


University of NEBRASKA 


President: Nancy Carmody, 4814 Douglas, Omaha. 
Secretary: Frances Wisner, 418 Sweetwood Ave., Apt. 
6, Omaha. 


Sponsor: Mary Jo Henn, M.D., University of 
Nebraska, College of Medicine, 42nd and Dewey 
Ave., Omaha. 


Outro State UNIVERSITY 
President: Gretchen Wagner, 242 S. Chesterfield, 
Columbus. 
Secretary: Connie Burden, Box 65, 
Ohio. 
Sponsor: Helen P. Graves, M.D., 3821 Maize Rd., 
Columbus. 


Wopakonita, 


University oF OreGoN 
President: Rosemary Stevens, 3825 S.E. Ankeny, Port- 
land. 


Secretary-Treasurer: Joanne Jene, 6400 S.E. Lake Rd., 
Milwaukie. 


Sponsor: Miriam Luten, M.D., 308 Taylor St. Bldg., 
919 S.W. Taylor, Portland 5. 


University oF Puerto Rico 
President: Evelyn Cintron-Ruiz, Lopez Landron +1520, 
Santurce. 
Secretary: Ina Rosa Serrano, Lopez Landron #1520, 
Santurce. 


Sponsor: Dharma L. Vargas, Ave Gonzalez #1106, Rio 
Piedros. 


Sr. Louts University or Mepicine 
President: Marie R. Badaracco, St. Louis University 
School of Medicine, St. Louis 4. 


Sponsor: Joan Goebel, M.D., 5128 Jamieson Ave., St. 
Louis 9. 


Georce WASHINGTON UNIVERSITY 


President: Benne Bendler, 1610 16th St., N.\W., Wash- 
ington, D.C. 

Secretary: Anita Iff, 4448 Manchester Lane, N.W., 
Washington, D.C. 

Sponsor: Elizabeth S. Kahler, M.D., 2600 36th St., 
N.W., Washington 7, D.C. 


| no fi finer 
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CHELATED -—like the iron of hemogiobin 
... Clinically confirmed as an effective hematinic’ 

... With a built-in molecular barrier against 

g.i. intolerance and systemic toxicity.** Permits 
administration on empty stomach for greater iron 
uptake... safeguards children against the 

growing problem of accidental iron poisoning.*” 


TRADEMARK BRAND OF FERROCHOLINATE® 


GOOD TASTING DOSAGE FORMS FOR EVERY AGE GROUP 
ALL SAFE TO HAVE AROUND THE HOME 


CHEL-IRON Tablets: each tablet provides equiv. 40 mg. elemental iron. 


CHEL-IRON Pediatric Drops: equiv. 25 mg. elemental iron per cc. 
as delivered by accompanying calibrated dropper. 


CHEL-IRON Liquid: for children past the ‘“‘drop-dose” stage, 
equiv. 50 mg. elemental iron per teaspoonful (5 cc.). 


Also available: CHEL-IRON PLUS Tablets—chelated iron plus Biz, 
folic acid, other B vitamins, and C. 


1. Franklin, M., et al.: Chelate lron Therapy, J.A.M.A. 166:1685, 1958. 

2. A.M.A Council on Drugs: New and Nonofficial Drugs, J.A.M.A. 171:891, 1959. 
3. A.M.A. Committee on Toxicology: Accidental Iron Poisoning in Children 

J. A. M.A. 170:676, 1959 


KINNEY & COMPANY, INC. Columbus, Indiana o Gaze 


@u.S. PAT. 2,575,631 
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world-wide evidence favors 


Furoxone for bacterial diarrheas 


In Egypt, Furoxone® effective against shigella 
Strains now resistant lo other antimicrobials 


Cairo investigators administered FuRoXxoNE for one week to 37 patients with shigellosis, 
reported all 37 clinically cured, 35 free of shigella prior to completion of FuROXONE 
therapy. 

FuRoOxoONE was tested in light of evidence that shigella strains resistant to sulfonamides, 
tetracyclines and chloramphenicol now exist. Observations: “All shigella isolated were 
sensitive in vitro to [FUROXONE]”. Clinically, FuRoxoneE “significantly reduces the 
duration and severity of the diarrhea and effects bacteriological cure . . .. The absence of 


toxic or side effects gives [FUROXONE] an advantage not possessed by the other drugs 
in current use.” 
Musgrave, M. E. and Arm, H. G.: Antibiotic Med. & Clin. Therapy 7:17 (Jan.) 1960. 


FUROXONE LIQUID: a pleasant orange-mint flavored suspension containing FuROXxONE 50 mg. per 
15 cc., with kaolin and pectin # for patients of all ages (may be mixed with infant formulas, passes 
through a standard nursing nipple) # Supply: bottles of 240 cc. FUROXONE TABLETS: 100 mg., 
scored, bottles of 20 and 100. 


DOSAGE: should provide (in 4 divided doses) 400 mg. daily for adults, 5 mg./Kg. daily for children. 


@ THE NITROFURANS —a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 


EFTL 0-2474 
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advantages you can expect to see with Stelazi ne 


brand of trifluoperazine 


e Prompt control of the underlying anxiety. Beneficial effects are often seen within 24-48 hours. 


e Amelioration of somatic symptoms. Marx! reported from his study of 43 office patients that 
‘Stelazine’ “appeared to be effective for patients whose anxiety was associated with organic—as 
well as functional disorders.”’ 


e Freedom from lethargy and drowsiness. Winkelman? observed that ‘Stelazine’ “produces a 
state approaching ataraxia without sedation which is unattainable with currently available neuro- 
leptic agents; its freedom from lethargy and drowsiness makes [‘Stelazine’] extremely well accepted 
by patients.” 


Optimal dosage: 2-4 mg. daily. Available as 1 mg. and 2 mg. tablets, in bottles of 50 and 500. 
N.B.: For further information on dosage, side effects, cautions and contraindications, see available comprehensive 


literature, Physicians’ Desk Reference, or your S.K.F. representative. Full information is also on file with your pharmacist. 


1. Marx, F.J., in Trifluoperazine: Further Clinical and Laboratory Studies, Philadelphia, Lea & Febiger, 1959 p. 89 SM ITH 
2. Winkelman, N.W.., Jr.: sbid., p. 78. 


KLINE & 
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relieves the total pain experience 


phenyramidol HCl 


a unique chemical molecule that is both a general non- 
narcotic analgesic and an effective muscle relaxant 
Where pain makes tension and tension makes pain, Analexin 
relieves the total pain experience. The analgesic potency is 
equivalent to codeine, yet Analexin is not a narcotic nor is it 
narcotic related. It has proven to give profound relief in a 
wide variety of painful conditions without producing seda- 
tion or euphoria. Analexin is not habituating.’* Tolerance 
or cumulative effects have not been noted. And“... in contrast 
to codeine and meperidine, the likelihood of untoward reac- 
tions ...is not high.”” The infrequent occurrence of gastro- 
intestinal irritation of a mild, insignificant type or of pru- 
ritus has been noted, but these effects subside promptly and 
do not limit therapy.® 


“.. excellent results ...in the treatment of dysmenorrhea, 
premenstrual tension headache, and postpartum pain.’”® 


dysmenorrhea postpartum pain premenstrual 
tension headache 


a excellent to good results 
moderate relief 
slight or no relief 


Analexin—Each tablet contains 200 mg. phenyramidol HCl. For relief 
of pain. 


Analexin-AF—Each tablet contains 100 mg. phenyramidol HCl and 
300 mg. aluminum aspirin. For relief of pain complicated by inflamma- 
tion and/or fever. 


1. Gray, A. P., et al.: Am. Chem. Soc. 81:4347, 1959. 2. O'Dell, T. B.: Ann. New York Acad. Sc. 86:191, 1960. 
3. O'Dell, T. B., et a/.: J. Pharmacol. & Exper. Therap. 128:65, 1960. 4. O'Dell, T.B., et a/.: Fed. Proc. 18:1694, 
1959. 5. Batterman, R. C., et a/.: Am. J. Med. Sc. 238:315, 1959. 6. Wainer, A. S.: Ann. New York Acad. 
Sc. 86:250, 1960. 


‘Meiaber' IRWIN, NEISLER & CO. + Decatur, Illinois 
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RONCOVITE-MF 
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LAPIDLY BECOMING 
DRUG OF GHOICE IN 


ANTI-ANEMIA THERAPY... 


and 


because. 
Cobalt is the only clinically proved therapeutic agent which enhances the 


formation of erythropoietin, the hormone which regulates erythropoiesis 
in the body.' * 


because... 


Roncovite through the effect of Cobalt-enhanced erythropoietin improves 
iron utilization by activating this normal physiologic process.* * 


because... 


The result is a more rapid and complete hematologic response in the 
anemic patient .. .°° 


because... 
The safety of Roncovite has been thoroughly attested in published litera- 


ture and demonstrated during the administration of over 365 million 
doses. 6,10,11 


1. Goldwasser, E.; Jacobson, L. O.; —_ w., and Pizak, L. F.: Blood 13:55 (Jan.) 1958. 2. Murdock, H. R. Jr.: Am. Pharm. Assoc. 
(Sci. Ed.) 48:140, 1959. 3. Gold L. O.; Fried, W., and Pizak, L.: Science 125:1085 (May31) 1957. 4.Center, W.M.: 
Clin. Med. 7:713 (April) 1960. 5. Holly, "G.: Obst. & Gynec. 9:299 (Mar.) 1957. 6. Ausman, D. C.: Journal-Lancet 76:290 (Oct.) 1956. 
7. Fignn, R. T.: Therapy with Cobalt and Iron for Correction of Anemia in Pregnancy, Presented at Michigan and Wayne Co. Acad. 
GP, Postgrad. Clinic, Detroit, Mich., Nov. 11-12, 1959. 8. Tevetoglu, F., and Ozkaragoz, K.: M. Times 86:81 (Jan.) 1958. 9. Craig, P. E.: 
Clin. Med. 6:597 (April) 1959. 10. Hill, J. M.; LaJous, J., and Sebastian, F. J.: Cobalt Therapy in Anemia, Texas J. Med. 51:686 
(Oct.) 1955. 11. Tevetoglu, F.: J. Pediat. 49:46 (July) 1956. 


EACH ENTERIC COATED, 


“The Hormone Erythropoietin.” (Cobalt as Co. 3.7 mg.) 
Roncovite literature also Ferrous sulfate, exsiccated . . . + 100mg. 
available on request. DOSAGE: The maximum adult dose of Roncovite-MF is 


one tablet after each meal and at bedtime. 


LLOYD BROTHERS, INC. CINCINNATI 3, OHIO 
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fan antibiotic capsule 
an added 
“measure of protection | 


AGAINST RELAPSE —up to 6 days’ activity 
with 4 days’ dosage 


3 AGAINST “PROBLEM” PATHOGENS — uniformly 
suStained peak activity 


AGAINST SECONDARY INFECTION —full antibiotic 
response 


DISTINCTIVE, DRY-FILLED, DUOTONE RED CAPSULES — 
150 mg., bottles of 16 and 100. Dosage: 1 capsule (150 mg.) ; 


four times daily. Precautions: As with other antibiotics, DECLOMYCIN may occa- 
sionally give rise to glossitis, stomatitis, proctitis, nausea, diarrhea, vaginitis or derma- 
titis. A photodynamic reaction to sunlight has been observed in a few patients on 
DECLOMYCIN. Although reversible by discontinuing therapy, patients should avoid ex- ; 
posure to intense sunlight. If adverse reaction or idiosyncrasy occurs, discontinue medica- 
tion. Overgrowth of nonsusceptible organisms is a possibility with DECLOMYCIN, as with 
other antibiotics. The patient should be kept under constant observation. 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


: EBERLE LABORATORIES, a DIVISION of AMERICAN CYANAMID COMPANY. Pearl River, New York C Lectern) 
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ORE. 


this is the Vi-Daylin moment. it comes once a day, and there is ab- 
solutely no mistaking how children feel about it. it belongs in a class with 
the cookie after dinner and the bedtime story. a treat become a habit. 


a good habit to prescribe. fun for the kids. peace for mom. assurance for you. 


the most widely used and prescribed of all children’s multivitamins Vi D \ YLI N° | 


: 
eo 


ee HOW DO YOU PREFER 
TO GIVE 
CHILDREN’S MULTIVITAMINS? 


With a line like Vi-Daylin? you can take care of 


your patient’s daily needs, their changing needs— 
even their changing moods—clear up until their 
teens. And you'll know the kids are on your side. » 
The famous Vi-Daylin flavor takes care of that. 


Here are some of the ways you can give 


Vi-Daylin — 


Most kids will love it—and lick it— 
right out of the spoon 

The basic Vi-Daylin formula, of course, 
is a liquid, and comes in three bottle 
sizes —3 fl.oz., 8 fl.oz., and pints. 


Then, for the holdouts—spring the 
“secret weapon” (mom will like it, too) 
We’re talking about the new pushbutton 
can, of course. For just a few cents more, 
mom can take home a 12 fl.oz. “Pressure 
— guaranteed to disarm little cynics 
and turn them into vitamin fans. 


For young sophisticates—an honest-to- 
goodness lemon-candy tablet 

And the nice thing is that it’s really Vi- 
Daylin—same wonderful lemony flavor, 
same formula. One tasty Dulcet® tablet 
equals one teaspoon of liquid Vi-Daylin, 
and the tablets are so “grown-up.” 
When they need mineral supplement 
as well 


ViDaylin-M provides all the essential 
vitamins plus eight valuable minerals. 


© 1960, ABBOTT LABORATORIES CO9055 


One teaspoon usually does the job— 
about )2 the dosage you would have had 
to recommend before ViDaylin-M came 
along. 


And when a “therapeutic” dose is 
indicated 
ViDaylin-T® is a high potency formula 
with the same lemony good taste as reg- 
ular Vi-Daylin. Especially high in vita- 
mins B, and C. 
And remember: You can start the Vi- 
Daylin habit right in the first year 
Vi-Daylin Drops, with eight essential 
vitamins in a delicious drops formula, 
have long been a standby in vitamin 
therapy from infancy through the first 
yeat: In 15-ce., 30-cc., and 50-ce. bottles 
with unbreakable calibrated dropper. 
Pre-Daylin® Drops—for infants who 
need vitamins A, C, and D only. Tasty 
drops formula available in 15- and 50-ce. 
bottles with calibrated dropper. 
Vi DAYLIN-M—Homogenized Mixture of Vitamins with Minerals, 
Abbott. 
DULCET—Sweetened Tablets, Abbott. 


PRE-DAYLIN—Vitamin A, C, and D Drops, Abbott. 
Vi DAYLIN-T—High Potency Multivitamins, Abbott. 
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CLINICAL 
IN A“PROBLEM” ARTHRITIC 


in rheumatoid arthritis with diabetes mellitus. A 54-year-old diabetic 
with a four-year history of arthritis was started on Decapron, 0.75 mg./ 
day, to control severe symptoms. After a year of therapy with 0.5 to 
1.5 mg. daily doses of Decapron, she has had no side effects and dia- 


betes has not heen exacerbated. She is in clinical remission.” 


New convenient b.i.d. alternate dosage schedule: the degree and extent of relief provided by 
DECADRON allows for b.i.d. maintenance dosage in many patients with so-called “‘chronic’’ condi 
Acute manifestations should first be brought under control with a t.i.d. or q.i.d. schedule, 
ied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in bottles of 100. Also available 


Injection DECADRON Phosphate. Additional information on DECADRON is available to physicians 
1 request. DECADRON is a trademark of Merck & Co., Inc 


TREATS MORE PATIENTS MORE EFFECTIVELY 


mOo MERCK SHARP & DOHME - Division of Merck & Co., INc., West Point, Pa, 


| 
on. 
From a clinical investigator's report to Merck Sharp & Dohme, 
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the nutritional the it problem 


DIETARY FOR WEIGHT CONTROL 


Metrecal and Metrecal alone is the 900-calorie daily diet 
e adequate nutrition 

e high satiety 

e no artificial appetite depressants 

e no calorie counting 

e no complex schedules 


eee 


And now for maximum convenience! 
new METRECAL LIQUID 


Each 8 fluid ounce can, a delicious, ready-to-drink 225-calorie 
meal. Available in Chocolate, Vanilla, and Butterscotch flavors. 


Mead Johnson 


Symbol of service in medicine 
3660 
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